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portable short wave machine, model SWP, illustrated above. 
They are designed to hold different sizes of disc electrodes main 


taining an air space against the skin so that the latter is not 
touched at all 


This method of electrode application is usually 


found only in much more expensive equipment. 


The LEPEL portable short wave machine enables 
three different methods of electrode application 
Condenser electrodes in the form of flexible pads, 
hard rubber cups, belts (cuffs) or discs; Induction 
coil electrodes of different lengths, to be either 
wound around the part to be treated or to be 
placed over it in form of a flat pancake-shaped 
coil; and direct contact metal electrodes for ori 


ficial application where it is desired to obtain a 
high temperature rise in a small area. 


Surgery currents of the finest quality are available, 
comprising currents for Desiccation and Coagula- 
tion as well as for Cutting. Even monopolar cut 
ting is possible with this model, and its current 
lends itself beautifully for cervical conization 
(Hyams technique). 


Prices from $295 up 
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Battle Creek Sanitarium ——————— 
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Many prominent clinicians have 
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U. S. Patents: No. 2024967, No. D96534, No. 1910756. Pat. in Foreign Countries 


A pproved by many members of the profession as the method of choice, because the Dierker 

is the only scientific instrument available for administering corrective treatments within 
physiologic limits, and for administering cleansing treatments, and medication directly to the 
stomach, duodenum, naso-pharynx, bladder, vagina, colon, and rectum. 


FOR OTHER TREATMENTS 


The apparatus may be operated with or without vacuum, or as a continuous in and out 
flow as needed in a heat treatment to the vagina or prostate by means of a hot water applicator. 


INVALUABLE FOR THE PHYSICAL THERAPIST 


Useful adjunct for the Gastroenterologist, Internist, Gynecologist, Urologist, Roent- 


genologist. oe 
Preparation for X-ray Diagnosis. Preparation for Surgery. Post-operative Elimination. 


Preparation for Fever Treatments. 


Ask your local dealer to supply you. 


MANUFACTURERS 


THE DIERKER CO. 
1903-1905 West 9th Street 
Phone DRexel 1224 Los Angeles, California 
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CONSERVATIVE METHOD OF TREATMENT OF 
TRIGEMINAL NEURALGIA * 


(Preliminary Report) 


BENJAMIN ULANSKI, M.D. 


PHILADELPHIA, PA. 


The intractable character of tic douloureux, and the great number of 
therapeutic measures devised for its relief, few of which have survived any 
prolonged use justify the earnest consideration of any additional measures 
that mav be proposed from time to time for its amelioration. .\ brief review 
of the various procedures for the relief of this condition may be given for 
the purpose of demonstrating their relative ineffectiveness and of affording 
us the opportunity for the presentation of a new therapeutic procedure. The 
methods of treatment that have been and are being used are the operative 
and the non-operative. The non-operative, or medical treatment is subdi 
vided into internal and external 

The medical treatment is as comprehensive as it is varied. It covers the 
oral or parenteral administration of such preparations as quinin, arsenic, gel 
semium, aconite, antipyrin, phenacetin, cannabis indica, nitroglycerin, atro 
pin, bromides. salicylates, strychnin, castor oil, pilocarpin, morphin, the bar 
biturates, and the like. 

external medication embraces heat, cold, vesication, liniments, ethyl 
chlorid spray, inhalation of trichlorethylene, massage, electrolysis, ionization, 
X-ray, cauterization, galvanism, diathermy and similar applications. Their 
ineffectiveness is shown by the fact that many patients have even sought aid 
from such borderline practices as osteopathy, hypnotism, Christian Science, 
and similar vagaries. 

\mong the surgical procedures the endoneural injection of alcohol or of 
osmuc acid has proved of only temporary relief. While avulsion or resection, 
especially of the Gasserian ganglion is in the hands of competent surgeons 
curative, Most patients dread any operative intervention involving or clos¢ 


} 


to the brain, and will to anv lengths to avoid such heroic measures. 


v0 
Though the mortality is comparatively low one has also to take into con 
sideration prolonged postoperative complications of a rather annoying nature. 


Surgical treatment is usually the ultimate resort in the care of these 


cases. All aim at severing the connection of the nerve trunk, over which 
the pain and distress are experienced, from its central attachment in the 
most accessible part of its course. This accessibility naturally varies with 


the surgical knowledge and ability of the individual operator. The MeKech 
me operation which is confined to the removal of the superior cervical gang 
lon does not come within the classification of operations directly on the 
nerve. \Vith the improvement in technic the mortality of these operations 
has been greatly reduced as well as many of the annoying post-operative 
phenomena, but even in the successful cases where no undue mutilation of 
the nerve has taken place, the array of distressing paresthetic symptoms that 
ensue is still sufficiently great to justify caution in hastily recommending 
surgical treatment for this condition. 

For the past ten vears we have been using a certain form of electricity 
for the relief of pain in various nerve allections, as reported elsewhere by 


* Read at the Fifteenth Annual Session of the American Congress of Physical Therapy, New York 
City, September 11, 1986; and hefore the regular mecting of the Jefferson Hospital Staff, May 31, 1985; 
and the Philadelphia County Medical Society, February 10, 1936, 
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the writer. This form of electricity is a modification of the so-called “rapid” 
sinusoidal current. The rapid sinusoidal current is an alternating current, 
a voltage tracing of which would show as many positive and negative sines 
as there are cycles per second. [ach positive phase is immediately suc- 
ceeded by a negative phase of equal intensity, therefore, the rapid sinusoidal 
current displays no polarity effects. 

This type of current possesses decided pain relieving qualities. Favor 
able results obtained with it in sciatica and other forms of neuritis and neu 
ralgia have suggested its application also for trigeminal neuralgia of both 
the major and minor forms. 

It has been our privilege to treat cases in their incipiency as well as 
those which have been previously treated by other methods. Our first ex 
perience was in the case of a man, aged sixty, who had suffered for a num 
ber of vears, and had various forms of treatment, including operative proce 
dures, without relief. \We were at a loss how to give the man relief from 
his pain, and experimentally applied the rapid sinusoidal current. The result 
of this procedure was the complete cessation of pain for one year, with a 
recurrence the following winter. [Tle was then given a few additional treat 
ments, which were followed by another period of relief. Sixty-five other 
cases have since been treated with only nine failures. The period of relief 
varied from a few months to three or more years, with immediate response 
to repetition of treatment on the return of pain. Of these sixty-five cases, 
the majority were referred by the Neurological and Surgical Departments 
of the Jefferson Hospital. 


Case Histories 


Case reports of a few of the patients treated are hereby submitted briefly. 

Casi l Mrs H Rice he Iscwite, aged OU, seen February Zi, 1933; referred by 
Ir. G. of Jefterson Hospital In the winter f 1933, twelve hours after a visit to a 
dentist and preparation of a tooth 1 hiling, there developed pain and swelling on 
the right side of face Pwenty-four hours later the tooth was extracted The swell 
ing subsided, but the pain which was at first dull in character became sharp, lancinat 
ing and boring, occurring in spasms and !astin about one-half minut Pain began 
in the middle of the chin, radiating to t temple Prigger zone over mental foramen. 
These attacks were brought on by movements of the jaw, sneezing, coughing, talk 
ing, drafts, heat and cold lhe pain was treated by her husband, who is a physician 
She was then seen by Dr. D. in consultation, who confirmed a diagnosis of tic dou 
loureux, 2nd and 3rd divisions The patient was given treatment with definite relet 
from pain after the second seance and complete relief from the pain after the fifth 
session. She was free from pain until the spring of 1935, when she had a recurrencs 
on the right side of the face, but not as severe as the first attack She again re 
ceived 6 treatments with the rapid sinusoidal current with cessation of symptoms 

Cask 2 Mrs. | W., housewife, aged 45, seen October 11, 1932; referred by D1 
W. of N. S. Hospital. In October, 1928, the patient developed Bell's palsy of the left 
ie of face, and was treated with complete recovery In October, 1932, while on a 
boat she was drenched with water, following which she developed a toothache The 
pain continued, and it was sharp like an electric shock It continued in spasms of 
half a minute or so, recurring often during waking hours. Spasms were brought 
on by movement of the jaw, talking or eating. ‘The pain was distributed over the 
2nd and 3rd divisions of the right side, with trigger zone about the mental foramen, 
and upper 2nd incisor on right side She was treated with the rapid sinusoidal cut 
rent, and experienced relief after the first few treatments. She continued treatments 


for about one month and then was discharged free from pain. On May 22, 1935, 
three years after the first attack, she began to complain of pain on the right side of 


face, which was of the same characte as the first attack, but not as severe She 
was treated on May 23 with an improvement of seventy-five per cent. Further treat 
ments were viven May 24, 28 and 29 on which date she was discharged with freedom 


from pain 


Case 3. — Mrs. C. S., married, aged 55, seen July 55, 1935; referred by Dr. D 
of Jefferson Hospital Four years ago she developed sudden sharp pain on right 


side of face beginning at abont first incisor, lower jaw shooting up into head. Also 
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at upper lip at right side of nose shooting up into eye. Definite trigger zones; ovet 
first incisor lower jaw, and right side near tip of nose. Pain is sharp, lancinating, 
boring, appearing in spasms. Lasts about one-half minute on and off during waking 
hours. Previous treatment: Internal medication and two alcohol injections with no 
relief. Was under our care for three weeks during which time she received 9 treat 
nents of rapid sinusoidal current and short wave diathermy. Discharged free from 
pain 

Case 4 Mrs. M. F., housewife, aged 48, seen February 13, 1935; referred by Dr. 
D. of Jefferson Hospital. Chief complaint pain radiating, piercing, boring on left 
ide of face Region of second lower tinciso1 Pain extends into head. Condition 
existed on and off for the past eight vears Trigger zones are second lower incisor 
on left side, and left corner of mouth Pain exaggerated when under emotional strain 
\ttacks are brought on by talking, eating, cold Neurologic findings, negative. Previ 
ous treatinent: Internal medication and one aleohol injection in 1935 with no results 


Patient received 8 treatments of rapid sinusoidal current and short wave diathermy. 
These treatments were administered every other day and resulted in relief. 

We have been so impressed with the almost instant relief from pain and 
the uniformity of results obtained, that we feel this method of treatment 
warrants the present preliminary report to stimulate further investigation. 
We are unable, at the present time, to state on what scientific basis this 
treatment rests. Several physiologic processes have come to mind, and it is 
our purpose to pursue this subject further with the hope that we may be able 
to elicit the underlying factor. 


1737 Chestnut Street 
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LUMBOSACRAL DERANGEMENT AND ITS 
MANIPULATIVE TREATMENT * 


B. S. TROEDSSON, M.D. 
BRYN MAWR, PA. 


In recent years many papers have called attention to the lumbosacral 
region as the seat of certain disabling low back conditions. As a result of 
that emphasis the diagnosis of low back pain or backache is being modified 
and substituted by clinical entities. Thus there has been evolved the concep 
tion of prespondylolisthesis, spondylolisthesis, reduced lumbosacral joint 
space, and “the facet svndrome.” The cases to be described here appear 
similar to the last group, as described by Ghormley. He believes that in his 
cases the trouble is located in the inferior articulations of the lumbosacral 
articulation and also that manipulation may relieve the pain that 1s present. 


Ghormley states: 


I feel not only that they are causes of sciatic pain, but that they may be causes of 
lumbosacral pain with or without sciatic pam. Particularly those patients who com 
plain of sudden onset of pain low in the back, brought on by some activity often trifling 
in its severity but usually involving a twisting or rotary strain of the lumbosacral 
region, are in all probability, usually victims of the facet syndrome. These patients 
often present sciatic scoliosis, which mav be homolateral, contralateral, or alternating 
With the onset of sciatic scoliosis, muscle spasm sets in, and this although splinting 
in action, forces the irritated surfaces of the facets together more firmly. Until this 
muscle spasm subsides or some char sin position of the surfaces of the facets takes 
place, as by manipulation, the pain may persist 


Gshormley presents an admirable survey of the literature dealing with the 
inferior articular processes of the fifth lumbar vertebra and points out the 
importance of these articulations. The reader is referred to his article and to 
those of von Lackum, Dantorth and Wilson, Putti, and Avers to get an 
accurate anatomic picture of the lumbosacral region. From a_ functional 
standpomt it is important to emphasize that the stability of this area in a 
stooping or lifting position is to the greatest extent dependent upon the 
tropism of the articular facets and the direction of the articular processes of 
the fifth lumbar vertebra. ‘To understand this easily one must go back to 
comparative anatomy) In ihe quadruped the superior articular facets of the 
sacrum lie in the horizontal plane and receive the inferior articular processes 
of the fifth lumbar vertebra. This overlapping gives a very effective bony 
support to the body weight at the sacral end as it hangs between the 
shoulder and the pelvic girdles the arrangement in the quadruped at the 
sacrum is similar to that seen between the 4th and 5th lumbar vertebrae 
in figure 1, where ID gives a very effective bony support to any downward pull 
on B. With the assumption of the erect posture in man and a consequent 
great loss of weightbearing function for these processes, there has been a 
change in their direction as well as in the direction of their articular facets. 
Miltner and Lowendorf found tropism of the lumbar articulations in 70 per 
cent of 200 cases x-rayed for sacroiliac and lumbosacral sprain. Only 30 
per cent showed so-called normal planes. Figure 2 1s a copy of one of their 
drawings illustrating tropism in the lumbosacral area. With this spine in 
the horizontal position there is no bony support for a downward pull at D. 


Slipping, followed by a locking, could easily take place at this point. Figure 2 


ied at the Bifieenth Annual Session of the American Conaréss of Physical Therapy, New York 
City, September as, 1936 
* From the Physical Therapy Department, Bryn Mawr Hospital 
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LUMBOSACRAL TREATMENT — TROEDSSON 1] 








SACRUM 
Fig. 1 I 
Fig. 1 fracing of lateral x-ray picture of the lumbosacral region in a human spine Phe picture has 
been turned into the horizontal position for purposes of illustration Processes A and Bo orest on good 
hony support Process or processes C will have a tendency to stick This tendeney will be great when 
there is an upward pull on the sacrum as in lifting 
Fig. 2 Showing the articulations of the fifth lumbar vertebra Articulations A, B, and C, are for the 
most part facing an oblique frontal plane, while articulation DD face i sagitial plane With this spine in 
the horizontal posi tion there will be no effective bony support at DD. | Reproduced from L. J. Miltner and 
(. S. Lowendort Leow Back Pain 1. B. and J. Surg. 13:24 (Jan.) 1931.] 


on the other hand shows how easily slipping could take place even with the 
facets in the frontal plane but the interior articuiar processes at an angle and 
thus having poor support. 

It is evident that a lumbosacral area showing such changes in adapting 
itself to the upright position must become a weak point when returning to 
the quadruped position, especially if the element of weight lifting, rotation or 
twisting is added. The fact that this region is also the junction of a flexible 
part, the spine, and of a solid part, the sacrum, increases the weakness and 
contributes to making this area the breaking point. If the force is great 
enough it is easy to see that a slipping could take place, umi- or bilaterally, 
depending upon the tropism of each joint. It must be minute or else we 
would be able to detect a changed alignment by physical examination or by 
x-ray. Improved x-ray technics may make this possible in the future. 


Symptoms and Treatment 


The history and the clinical aspect in patients sulfering from this con 
dition present the tollowing picture. They complain that while lifting, bend 
ing over, or taking part in any activity involving a stooping position, they 
experienced a sudden sharp pain in the lower back. It is often described as 
aosnap or a sting at the bottom of the spine or as if something had given 
away in the back. The severity of the attack varies from a completely 
crippling nature to one that allows the patient to go on working, after a rest, 
but at a greatly reduced speed and power. However, with continued activity 
there is an increase in the pain, sooner or later necessitating medical aid. 
These patients are found to walk with a shuliling gait, the body bent slightly 
forward and the lower back held rigid. It is difheult for them to sit down 
or get up and almost impossible to take off their shoes. On physical exami- 
nation these patients localize the original injury with its resultant pain 
directly over the lumbosacral articulations, as in figure 3. The pain is often 
described as shooting across the back, towards the groin, or down the but- 
tocks, on one or both sides. Palpation discloses only tenderness over the 
lumbosacral articulations but no actual pathologic changes. Forward bend- 
ing is limited and very painful. ‘This is best shown when the patient 1s put 











12 \RCHIVES OF PHYSICAL THERAPY, X-RAY, RADIUM Jan., 1937 


flat on his back and asked to raise his trunk while the examiner holds down 
the patient's lower extended extremities as in figure 4 ‘lexion is impossible 
or becomes so on accout coh pan t 10-40 devrees Vhighs tlex easily on the 
trunk with the legs also flexed. Compression of the iliac bones has no effect 
on the pain. N-ray pictures, antero-posterior and lateral views, taken in a 
number of patients show no lesion to account for the condition. 

The treatment emploved in this very detinite clinical picture has met 
with uniform success. ‘The patient is put flat on his back on a solid table 


and aske | to brace himselt 1 hi Iding on to its sides. The operator stands 
at the foot of the table and with a firm grip around one of the patient’s ankles 
proceeds to flex the patient's thigh and leg on the trunk (fig. 5). Then the 





Fig Fig. 4 
Fig ape oe 
l g ~ 
patient is told to give violent kick on command. As the patient kicks, the 
operator makes sudden strong pull on the ankle. The direction of the force 


should be in the body line and at a slight angle with the horizontal plane. 
i 


The patient’s kick and the operator’s pull should be coordinated to give a 














Fig. 5 Fig. 6 


tep pr iratory to sudden forcible extension of lower extremity 
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extremities may be used instead of one. \fter 2 or 3 such kicks the patient 


is asked to again fies his trunk on the lower extremities. If before the treat 
ment he was able to do it only up to 10 to 20 degrees, he will now be able 
to attain 40 to 50 degrees. At the same time he states that his pain has 
decreased, The treatment is continued until the flexion is free and only a 
soreness remains in the lumbosacral region. The average treatment requires 
5 to 10 kicks. It can readily be seen that with the kick and pull there must 
be a separation of the sacrum and the lumbar spine. At the same time there 
is a very distinct forward thrust of the sacrum on the 5th lumbar vertebra, 
opposite to the direction in which the slipping has taken place. The patient’s 
recovery is so prompt that it is hardly possible to conceive of anything but a 
reduction having taken place, restoring the joints surfaces to normal position, 
permitting free motion, and releasing pressure on the nerves as they leave 
the foramen between the sth lumbar vertebra and the sacrum, directly an- 
terior to the inferior articular processes. 

Interest should under no circumstances cid with the relief of the patient 
irom acute pain. Joint capsules and ligaments have been stretched and there 
may be effusion and swelling around the articulations. Rest, support, heat 
and massage are required, and should be kept up for at least two weeks or 
until all soreness has disappeared. There still remains the possibility of new 
attacks. Recognizing the underlying condition and knowing the cause, any 
physician can draw up a program of prevention. This should include a warn- 
ing against the effort that caused the injury, wearing of belts or braces t 
support the back, exercises to strengthen the back and correction of any 


faulty posture. 
Case Reports 


lhe following cases illustrate the acute condition just described: 


Cask | MeG., age 31, weight 215 Ibs., was admitted to Morristown Memorial Hos- 
pital, service of Dr. Thomas, in November, 1931. Patient stated that five days previous to 
admission he had been lifting an iron bed when he suddenly felt a “sting” in his lower back, 
which became very painful. He had to stop working. For four days he stayed in bed, only 


weasionady getting up for meais. The back steadily got worse, any motion was painful. It 
would take him half an hour to put on his trousers. He had had similar attacks on previous 
occasions when lifting heavy objects. Attacks were getting progressively worse. X-ray pic- 
tures had never shown any condition to account for the pain. Generally it would take him 
four wecks of rest in bed, with the back strapped, followed by physical therapy to get well. 
The present attack was the worst one he ever had. On examination he was seen to walk 
leaning slightly forward and with the lower back held rigid. He located “the sting” directly 
over the lumbosacral region with pain radiating across both 1hac crests. Trunk flexion on 
the extended lower extremities was only 20 degrees. He was given single and double leg 
kicking 10 times. Following this he could walk and bend over freely. Only “a soreness” 
remained in the lumbosacral region. He went back to work after 36 hours, the intervening 
day being a Sunday. For 3 years he continued to do the same heavy work he had been 
doing without any recurrence of his trouble and the back fecling better than it ever had. 

In August, 1934, he had another attack. This tollowed a “twist” he had received while 
unwinding a heavy rolled up stecl cable The symptoms were identical with those on the 


previous occasion. The treatment and the result were also the same. 


Case 2.-—1. H., colored, age 32, weight 170. Two days previous to admission patient 


was suddenly seized with a pain in his lower back while lifting some stones. He could not 
straighten up for some time, had to stop work and lie down. Pain has been getting worse 
ever since. No previous attacks. On physical examination he located his pain directly over 
the lumbosacral articulation. Trunk flexion was about 30 degrees. There was no evidence 
of fracture or dislocation. 

With the treatment above described almost complete relief from backache was obtained. 
Patient could walk freely and was discharged from the hospital immediately. 

Case 3.— Patient was lifting a 3-year old baby on the day before and suddenly felt 


something “snap” at the bottom of her spine. She had to lie down on account of the pain 
in the back. The next morning she could hardly get out of bed, the pain being very severe 








5 kicks patient stated that his pai 
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across the \ wk a do thie the lett ie Qn examination she located het 
mjury over t acral articulation and complained of pain in the deft) gluteal region, 
radiating «clk n th thiel Prunk tlextos vas only 15 deerees from the table She was 
directed to ma 6 mild kicks and improved immediately, being able to put on her shoes 
which she could not do before. She was told to come back in two days. -\t that time 
she stated that the pain across the lower back had entirely gone but there was still some 
“soreness” in the left hip. She carried out 6 more exercises and was told to return in 
another two days. Heat and massage were also giver \t the next visit she stated that 
she felt splendi 1 ex ept or a lingerme soreness in the lett buttock 

Case 4 Mrs. C. G., age 22. Obese. O week ago patient was stooping over and 
lifting a case of beer when she suddenly felt a “pain” m her lower back. It was gradually 
getting worse. She is unable to work and can on a tew steps ata time. Getting out 
if bed in the morning is vet lifticult and it is impossible to bend over. She has never had 
any similar attacks. On examination the “pain” ais located over lumbosacral articulation, 
radiating on both sides. She walks with great ditticulty and can not bend over. Twelve 
double leg kicks were ordered with the patient flat on her back on the floor. Following this 
she stated that the paim was gcne. She could bend over freely. Six months later she stated 
that she had remained well lloy I catme 

CASE 5 kK. G., age 33. Weight () Ihs wo days previously the patient was shoveling 
while working on a govert nt proj l s enly felt a pain in lower back. This has 
been getting \ e steadily at s impossible for him to work. On examination the 
patient 1s seen to walk wit rig sacral region. Pain and tenderness 1s present in 
this area but no radiation of the mer. Body flexion is limited to about 20 degrees, After 


is practically gone. He could flex body freely. X-ray 


pictures, antero-posterior and lateral Ss, were negative. He was given heat and massage 
as tollow up treatments. Five s after his imitial treatment he stated that his back was 
“fine.” This case was seen toeeth h Dr. Byron G. Sherman of Morristown, N. J., in 
whose office the follow-up treatments were vive Kleven months later Dr. Sherman states 
in a personal communication | remember the F. B. case very well and the spectacular 
relief obtained after manipulati in our clinic. | saw him several times after his visit to 
the clinic and there was no recurrence of his acute symptoms. He did have a moderate 
degree of ‘sorencss’ f or six days. | have seen him since then when he had an 


attack ot eripp ana stili he h vd 


no recurrence of his lumbosacral pain.” 


Case 6 1 W. K. Age 61. Weight 165 Ibs. Admitted to Bryn Mawr Hospital as a 
private patient of Dr. H. Tayl Che patient stated that he had always been in pertect 
health. On the morning of acmission he tricd to litt an icebox and suddenly heard a 
“snap” in the region of the “sacrum He fell back upon the floor and was unable to move 
at all without the most acute pain in the lower back. He was fairly comfortable when pet 


fectly quict and had to be bres 
negative 
On examination 
could not flex his body because 
Even moving the legs hurt. He 
he improved they were made str 
\fter about ten kicks he ce 
walk. The patient was kept in the 


and was then discharged. Three n 


CASE 7 M. 1 \gee 53. Abe 
mto his cellar \ step broke and | 
sack of potatocs on his chest H 
hospital in an automobile. He stay 
four davs after his return home 1 
sting in his lower back and he di 
He was brought to the hospital, | 
in hed for three weeks, getting shi 
times the pain has been not only ac 
to go to hed 

On examination this patient I 


t to the hospital in an ambulance. X-ray pictures were 


d the “snap” directly in the lumbosacral area. H¢ 


le pai and could only lift his head from the pillow 
is directed to perform a series of very mild kicks and as 
a 
I sit up in bed and to his amazement also get out and 


spital for cight days to get rest and physical therapy 
ouths later he stated that his back had remained normal 


ut 3 years ago patient was carrying a sack of potatoes 
vw fell on his back, sliding down into the cellar with the 
e felt a pain in lis lower back and was taken to the 
ed in the hospital for four weeks and got better. About 
vw tricd to lift a basket of ashes. There was a sudden 
pped to the floor, unable to stand up on account of pain. 


ad the back strapped and then went back home and stayed 


ehtly better. His back has troubled him ever since. At 
ross his back but also down the left leg and he has had 


cated his original and present trouble directly over the 


lumbosacral articulation. Body flexion was only about 30 degrees. The “kicking” treatment 


was given, tollowing which the pa 


well H« could fe xX h Ss body freel 

had required the help of a meml« 

the lumbosacral region but disapp: 
This patient had had extens 


tient stated that for the first time in three years he felt 
y, could don his shoes and trousers, which always before 
r of his family, A slight residual soreness remained in 


ared in ten days under physical therapy. 


e€ X-ray examimation ot his back without revealing any 
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abnormal condition to account tor his trouble. He was seen 5 months later and stated that 
he was back at work as a tailor. 


CASE 8 C. Met \ge 25. Seen in consultation with Dr. G. Gordon Snyder. This 
patient had been shoveling snow the day before. While doing this work he felt a litth 
“twinge” at the bottom of the spine. He stopped working for a few minutes and then con 
tinued again, feeling shehtly better after his rest. In the evening his back felt stiff. The 
next morning he could hardly cet out of bed and it was impossible for him to put on his 
shoes 

When examined the patient located his trouble over the Jumbosacral articulation and a 
little to the left of the midline He 


ould not bead over, body flexion being limited to 30 
degrees. 

Following treatment he could flex his body freely and stated that his pain had_ prac- 
tically gone 


Case 9 M. J. D. Age 22. This patient was setting up bowling pins after they had 
heen knocked down by the players. While quickly straightening up, after having set up the 
pins, he felt a sudden sting in his lower back and developed pain making it impossible for 
him to continue his work. He could not bend over, nor lift anything. This patient located 
his trouble over the lumbosacral area. Body flexion was limited to about 35 degrees. The 
treatment and its results were the same as in case history No. & 


Summary 


Nine cases of low back pain are presented. They give a history of sud- 
den onset of low back pain following exertion in a stooping position. The 
symptoms consist of pain in the lower back and inability to bend over. The 
signs are tenderness and pain over the lumbosacral region and definite 
limitation of body flexion. No demonstrable pathologic changes have been 
detected in the x-raved cases. 

Repeated forcible extension of one or both of the lower extremities, 1n 
the manner described, gives prompt relief. 


The trouble is believed due to a minute subluxation of one or both of 


the inferior articular processes of the 3th lumbar vertebra. 
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LOW BACK PAIN * 


WALTER I. GALLAND, M.D. 


NEW YORK 


\ discussion of low back pain should be entered upon with a spirit of 
humility, for this is a topic upon which no physician in the present state of 
knowledge has the right to be dogmatic. Therefore at the outset, I wish to 
emphasize that the theoretic and therapeutic thoughts herein presented are 
based upon empiricism rather than scientifically demonstrable facts. How 
ever, if we view the subject candidly, we find that much of our medical knowl 
edge rests upon a fundamental substratum of empiricism. 

The lumbosacral spine and its supporting soft parts constitute a relatively 
weak portion of the human frame. Perhaps the ascent from the quadrupedal 
posture is responsible for this weakness, but the fact remains that this unusu 
ally mobile section of the spine joining with the fixed pelvic basin is unsuited 
for the constant and varied strains which it must endure. From an evolution 
ary standpoint we may perhaps with some justice assume that the final form 
of the lumbosacral spine has not vet been attained, inasmuch as few parts of 
the human anatomy are subject to so many and bizarre variations in form 
and structures in otherwise apparently normal individuals. One need only 
interpret x-rays taken for conditions not allied with back pain to realize that 
it would be difficult to establish an absolute norm. We see variations in the 
planes of the intervertebral facets; we see asymmetry between the inter 
vertebral facets of the same segment. The angle of inclination of the lumbo 
sacral junction in apparently normal individuals varies through an almost 
incredible range. We see anomalies of the transverse processes, particularly 
the fifth lumbar vertebra, which vertebra not infrequently assumes the char 
acteristics of an upper sacral segment or similarly, the upper sacral segment 
assumes the characteristics of a lumbar segment. Failure of fusion of the 
neural arches in this region produces an extremely high number of cases of 
occult spina bifida. Various degrees of spondylolisthesis may exist and be 
detected only on account of circumstantial x-rays taken to diagnose other 
conditions. An entire monograph could be written on the osseous variations 
which may be present and asymptomatic, but enough has been indicated to 
point out that the anatomic conformations of this portion of the body are 
such as to produce a structure which is frequently mechanically unsound and 
therefore essentially vulnerable. It might be added that the bony variations 
are only part of the picture, because soft tissue structural variations must 


~ 


accompany the osseous ones, though this is not easy of demonstration. 


* Read at the Fifteenth Annual Session of the American Congress of Physical Therapy, New York 
City, September 8, 1936 
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PAIN - 


In considering any specific case of the type under discussion, it is not 
only important to ascertain the history with the usual historical background, 
but it 1s equally essential to have an accurate description of the pain char- 
acteristics, because the varied types of pain when well described and care- 
fuliv interpreted may lead as much as any other single observation to a cor- 
rect diagnosis. We have many patients who complain of pain in the early 
morning upon awakening. This pain rapidly improves after the patient arises 
and resumes the day’s activities. In contrast is another group in which the 
pain disappears during the night and approaches a crescendo during the 
middle or towards the end of the day when the fatigue following activity 
sets in. The first type is characteristic of the mild chronic arthritic spine, 
the articulations of which become stiffened during the period of nocturnal 
recumbency and limber up rapidly when motion is resumed. The second type 
Is most often encountered in the postural backaches proceding from a failure 
to achieve proper body balance. Certain types of pain, usually those of trau- 
matic and inflammatory origin, are definitely ameliorated by rest and support, 
while other tvpes of pain, notably those produced by neoplasms react most 
unfavorably to immobilization. We have the pain which is localized to a 
definite area with no radiation whatsoever, characteristic of types of trauma 
involving fractures, and also may characterize localized infections such as 
solitary abscesses of the vertebral bodies. Conversely we encounter pains 
which although they may center at some point in the lower back, produce 
widespread radiations to parts far distant. The interpretation of these radiat 
ing pains is frequently an essential diagnostic criterion in the analysis. 


Diagnostic Significance of Pain Radiation 


In iagnosing back pain the aspect of pain radiation just mentioned ts 
of such importance as to warrant more particular consideration than mere 
passing comment. The radiation of lower back pain is a phenomenon which 
frequently misleads even the patient; tor the radiating pains may transcend 
in severity those emanating from the pathological area itself. The nature of 
some of the radiating pains is not dithceult to explain, inasmuch as the 
proximity of the sensory roots of the spinal nerves to the intervertebral 
articulation is such as to produce radicular irritation with its concomitant 
referred pain from even mild affections of the intervertebral articular areas. 
Consequently it is not uncommon to encounter excruciating peripheral pains 
in the femoral or sciatic areas, and the presence of these pains should not 
mislead the physician to such an extent as to divert his attention from the 
spinal to the peripheral area. Of course when considering such radiating 
pains it must by no means be forgotten that they may proceed from pressure 
originating within the spinal canal, and no effort should be neglected to 
exclude or establish the presence of such intraspinal lesion. For this reason 
investigation of the presence or absence of bladder and rectal swmptoms, the 
integrity of the sensory distribution and the examination of the deep and 
superficial reflexes should never be omitted. 

One type of retiex pain frequently encountered might be mentioned in 
particular, inasmuch as the interpretation of this pain is somewhat con- 
troversial; this may be termed as the cough-sneeze pain reflex. The patient 
experiences a severe pain in the lower back upon coughing or sneezing. Some 
neurologists interpret this as a sign of intraspinal block and consider that all 
cases presenting this symptom exhibit intraspinal disease. The interpretation 
which these authorities place upon this phenomenon is, that the cough or 
sneeze causes a sharp increase in intraspinal pressure which is transmitted 
down to the block, below which this increase is not transmitted, and the 1m 
pact at the site of obstruction produces the pain. Although the presence of 
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this sign should certainly put us on our guard, so that we may exclude intra 
spinal lesions if possible, the orthopedist does not believe that such block is 
the sole cause of the cough-sneeze pain reflex. This reflex is characteristic 
it is one of the most 


of a large number of acute lower backaches. In fact 
frequently encountered symptoms and is met with in both the traumatic 


and non-traumatic type of lower backache. Apart from the above mentioned 


be caused by the sudden muscle contractions which accom 


block it may 
Phe mechanism of coughing or sneezing involves 


pany coughing or sneezing 
and diaphragmatic musculature, but also that of the 


not only the chest 
We therefore have transmitted abrupt muscle 


abdomen and lower back. 
contractions which produce sudden stresses falling upon the spine. 

In considering backache, it is simplest to discuss two chief groups; 
cases following a definite history of trauma, and those arising spon 


namely, 
This discussion of course does 


taneously without a traumatic background. 
not include a large group of lower back pains which originate from visceral 
It is obvious that such visceral backaches must always be kept in 


sources. 
ft an orthopedi 


mind, but their discussion is somewhat bevond the province « 


surgeon. 
It is surprising in considering the distinctly traumatic backache that the 


degree of disability produced by any given trauma has no direct relationship 


to the severity of the physical forces involved in producing such injuries. 
Extremely mild injuries frequently those involving merely injury by indirect 
muscle force, may produce pain of extreme intensity. In the lower back more 
than in almost any other part of the body, it wouid seem that the manner 
the force rather than the degree of the force is the dominant 


of application of 
Fractures involving the trans 


factor in a large proportion of these injuries. 
verse processes of the lumbar vertebrae, even mild compression fractures of 


the bodies of such vertebrae, muscle and fascial tears, and what for want 


of a better term I would call sacroiliac dysarthroses may all be caused by 
injuries involving so little impact or muscle strain that one sometimes doubts 


the etiologic significance of the trauma. 
Diagnostic Value of X-Rays 


The diagnosis of the traumatic lower back is frequently baffling. Those 
tvpes which involve definite osseous injury showing roentgenographic changes 
are eastiy diagnosed. Here, as in all other types of lower back conditions, the 
x-ray films should be made only after the lower bowel has been thoroughly 


cleansed by a mild purgative and an enema, and it is important also to have 


views in various planes. With such pictures fractures should be readily diag 
nosed, but unfortunately many of the most troublesome of the traumatic cases 


vield no x-ray evidence whatsoever. It is however manifestly unfair to con 


clude from a negative x-ray examination that the patient 1s neurotic or 
malingering. 

\ person for instance on attempting to lift a weight, perhaps of very 
moderate size, stoops over and upon making the erecting effort has a severe 
incapacitating pain, which may continue and even increase in severity. [Even 
with negative x-ray findings we have no right to say that an injury does not 
exist. Such injuries may involve tears in muscular, ligamentous or fascial 
structures which 1n themselves are sufhcient to produce excruciating pains. 
Injury to the intervertebral discs may follow trauma of varying degrees and 


vet be readily overlooked upon x-ray examination. 


Sacroiliac Pain 


One of the most discussed and highly disputed types of injury in the 


lower back 1s that which produces pain referred to the sacroiliac areas. ‘This 
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injury is usually caused by a strain imposed upon the lower back in the 
flexed posture. ‘There is a sensation of something giving way which is se 
definite that the average patient states he “threw something out” in the lower 
part of his back. Immediately thereafter he is unable to stand ereet without 
great pain. There is pain referred to one or the other sacroiliac region, and 
frequently, if the pain persists, it exhibits a tendency to extend down the 
sciatic area. The pain may be of such severity as to necessitate opiates for 
its control. In short, a relatively mild injury by indirect violence has caused 
a disabling and excruciating pain. Here, too, x-ray films are of little assistance 
for diagnosis. 

The interpretation of the sacroiliac syndrome is a veritable battle-ground 
of controversy. .\ large number of competent authorities categorically deny 
that a Juxation or a subluxation of the sacroiliac joint is possible. They 
attribute the symptoms entirely to soft tissue injuries or to predisposing 
fascial inflammations. I feel that a distorsion of this articular area 1s often 
present although not demonstrable by x-ray. \ luxation in the sense that 
a hip or shoulder luxates is obviously impossible except in cases of major 
trauma of such severity as to disrupt the entire pelvic ring. However, 1f we 
visualize rather a rotational distorsion in which the one or the other ilium 
rotates around an axis centered at the sacroiliac articulation, | think that we 
can explain the difficulty of securing x-ray corroboration. Such a rotation 
can be frequently inferred by means of a measurement which reveals a defi 
nite pelvic asymmetry. 

If we measure trom the anterior spine to the corresponding malleolus 
with the anterior spines accurately leveled, we find no disproportion in length 
of the extremities, but in a case exhibiting rotational sacroiliac distorsion, 
measurements taken from the anterior superior spine to the opposite malleolus 
will show definite asymmetry, 1e. although the homo-lateral measurements 
are symmetrical, the crossed ones are asymmetrical. The explanation of this 
phenomenon, | think, can be found in the anatomical configuration of the os 
innominatum. Taking the mid-point of the sacroiliac joint as a center, it 
will be seen that the acetabulum and the anterior superior spine occupy 
points on the radius of a circle centered in the sacroiliac area. Both of these 
points are anterior to the vertical diameter of this circle, so that if the ilium 
rotates upward and backward upon the sacrum, the acetabulum and _ the 
anterior spine are elevated equally, and conversely, when rotation is in the 
opposite direction, they are depressed equally, so that although the homo- 
lateral measurements remain unchanged, the crossed ones become asym 
metrical. Kestoration of the normal position of the sacroiliac articulation by 
manipulation reestablishes the symmetry of the crossed measurements. The 
degree of rotation necessary to produce measurable changes is surprising] 
small, and it can be demonstrated on the skeleton that a rotation of one or 
two degrees, a distorsion which cannot possibly be disclosed on the x-ray 
films can be detected by means of the crossed measurements above described. 

One type of traumatic lower back lesion which frequently escapes diag 
nosis or which is more often labeled “traumatic neurosis” is the condition 
known as Kummel's disease. This may occur following trauma to the spine 
with or without fracture. It is a progressive rarifying osteitis running a 
long chronic course extremely disabling and unfortunately presenting so few 
early signs as to lead to the presumption that the patient is a malingerer 
or a neurotic. Successive x-ray films, however, will show a progressive decal 
cification of the vertebral bodies with eventual wedging and collapse, if the 
process is unchecked. Early treatment is essential, and therefore we must al- 
ways be on the lookout, lest we miss this somewhat rare but important 
diagnosis. 
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Arthritic Backaches 


The lower back pain which arises without history of trauma may exhibit 
either a sudden or a slowly progressive onset. In general, we may say that 
of the non-traumatic type the most frequent is that arising from) chron 
arthritis. \s has been mentioned before, the backache consecutive to this 
condition is apt to be most severe in the early morning. It is influenced by 
changes in the weather, it is extremely prone to exhibit radicular radiations, 
and is susceptible more than any other type to amelioration by analgesic 
medication. Of course, we musi distinguish carefully between the various 
tvpes of arthritis, and the above characteristics are met with particularly in 
the chronic infectious and in the tavolutional arthritides of the aged. 

\mong the more acute arthritides following pyogenic and also Neisserian 
infection, we may encounter extremely tulminating types of spondylitis, and 
the pain is no longer of the matutinal type, but is constant, frequently with 
nocturnal exacerbation, and accompanied by febrile manifestations. The 
gonococeal type after the initial acute onset tends toward chromicity and 
gradual extension along the vertebral axis. 

\ tuberculous spondylitis involving the lower spinal segments or the 
sacroiliac articulations may present a backache of slow and insiduous onset, 
although at times we do sce cases in which the onset has been abrupt. 
Usually the early gibbus formation and the undue amount of protective 
muscle spasm give an early hint as to the probable etiology. Nocturnal 
exacerbations of pain are frequent, and the tendency towards the formation 
of cold abscesses can be interpreted very early in the x-ray films. .\ll these 
signs aid in the establishment of at least a presumptive diagnosis. 

Charcot’s disease of the spine is not to be disregarded as a possible tactor 
in low back pain. Unlike the aspects ot this condition in the knee, we are 
apt to find that it is accompanied by pain, particularly of the radicular type. 
There is considerable spinal deformation but relatively little protective muscle 
spasm. The x-ray films are apt to show bizarre destructive distorsions of the 
vertebral bodies with or without luxation of varying degrees. 

\part from traumatic and inflammatory causes, we have a large group 
of low back pains which ensue from congenital deformities. Why a deformity 
will exist asymptomatically for many vears, and then produce acutely painful 
symptoms is difhcult to explain. Sacralization of a transverse process of the 
fifth lumbar vertebra is a not infrequent source of low back pain, and less 
frequentiy lumbaralization of the first sacral segment may cause a similar 
symptom. It is probable that asymmetrical strains set up by these congenital 
malformations, or varying degrees of arthritis in the false articulations be 
tween the abnormal and normal bony structures may be the source of the 
eventual production of pain. 

Spondylolisthesis usually of the fitth lumbar segment upon the sacrum 
must be classed among the congenital lesions, for the slippage is made pos 
sible only on account of a congenital failure of fusion of the vertebral pedicles. 
This condition is manifest by low back pain, often with marked bilateral 
radiation, and by a striking and characteristic exaggeration of the lumbar 
lordosis. 

Neoplasms involving the spine or other structures of the lower back 
are not infrequent. The pain is usually severe, unrelieved by rest, and fre 
quently produces severe radicular radiations. 


The postural backache is characterized usually by a pronounced varia 


tion in the normal anterior and posterior curves of the spine. The patient 
stands with a protuberant abdomen and a flattened chest, the so-called “ques- 
tion mark posture.” The abdominal muscles are lax, and in obese individuals 
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the pull of the intesGinal viscera upon the mesentery which in turn attaches 
to the lumbar spine causes a pronounced exiggeration of the lumbar lordosis. 
Phe postural pain as a rule is relieved rapidly by rest, and is essentially a 
fatigue syndrome of muscles attempting to carry on under unphysiological 
conditions, 

Finally, we must consider a class of conditions extremely obscure in 
nature, but rather frequent in incidence. Profound changes in osseous struc- 
ture take place consecutive to metabolic aberrations. Such aberrations are 
sometimes perhaps due to involutional changes of the aging organism, as 
may be seen in the osteomalaciac changes in the vertebral bodies of the aged 
that display pronounced decalcification and a type of compression which 
makes them appear like the vertebral bodies of a fish, i.e., bi-concave in con 
tour. Similarly, we encounter metabolic vertebral changes productive of pain 
in conditions in which there has been a disturbance of calcium phosphorus 
metabolism, sometimes but not always attributable to parathyroid dysfune- 
tion. Changes from Paget's disease and many other bizarre pranks of dis- 


turbed metabolism may be encountered. 


Treatment 


The treatment of low back pain is the aspect in which the patient is 
interested. In general, we may say that the indications in a large num 
ber of the conditions noted above are rest in physiologically proper position, 
support of the skeletal and muscular structures, therapeutic and physical 
therapeutic management and graded exercises for functional reeducation. 

Rest is often appreciated as a prime indication, but 1s not always ettec 
tively carried out. The fact that the patient has been placed in bed by no 
means provides rest for an affected lower back. in the dorsal decubitus, the 
back sinks into the soft mattress and therefore assumes a kyphotic posture. 
This posture in turn predisposes more than any other to the production of 
radicular irritation. In the soft mattress the spine is actually bridged between 
the shoulders and the pelvis, and consequently the protective spasm of the 
spinal mass of muscles is never effectively relaxed, and unless we can pro 
duce a situation in which relaxation can take place, we are most certainly 
going to weaken any other therapeutic measure we may undertake. ‘There 
fore, in the severely painful back in the average case we must attempt to 
place the spine at rest with the normal lumbar curve established and the 
back effectively supported. 

In the less stubborn cases, rest upon a firm mattress which has no 
appreciable sag 1s adequate, but in more stubborn cases we must resort to 
some type of apparatus in erder to secure the desideratum of rest and sup 
port. Particularly in the arthritic type of backache, is the use of the convex 
Bradford frame peculiarly effective, although it is a difhcult thing to accustom 
the patient to recumbency upon the appliance. It is essential that the frame 
should not be wide, and the canvas stretched taut between the gas-pipe bars. 
In using this frame, especially in cases with pains radiating down the lower 
extremities, it is well to apply mild traction to the lower extremities and 
counter-traction to the head and cervical spine. During the period of adaption 
to the frame, a liberal use of sedatives may be essential. 

\n advantage of the appliance in addition to the effective support in the 
physiologic posture is the convenience with which a large number of physical 
therapeutic methods can be applied, while the patient lies undisturbed. Dia- 
thermy electrodes can be inserted between the patient and the canvas without 
disturbing the posture of the spine. General heliotherapy can be admin- 
istered, and it is even possible to give effective massage. The disadvantage 
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of the frame lies in its expense, in the necessity of having a skilled brace 


ficulty of securing the consent of the patient 


bove all in the di 


maker, inal 
to this tvpe of immobilization 

Phe moulded plaster-of-Varis shell is a useful alternative to the Bradford 
frame. (his is a plaster-of-Varis model carefully prepared over the patient's 
back, while he is lying in the prone posture with the spine adequately 
lordosed. The shell is modeled directly over the skin of the patient, and 
when dry is covered with a very thin layer of felt. In this shell the patient 
rests, and on account of the accuracy with which it contours the body form, 
there is no feeling of undue hardness experienced by the patient. The back 
is well splinted, and the anterior body surface is unencumbered by any con 
stricting dressing. The patient may be turned over on the shell for treat 
ments to be applied to the back. ‘The plaster-of-Paris shell is of greatest use 
in the treatment of fractures of the spine and more particularly in’ Pott’s 
disease. 

The plaster-of-Paris corset or corset spica has much to recommend it. 
In such a dressing approximate immobilization can be secured, and the pa 


tient, if the plaster is evenly applied without wrinkles, is for the most part 


reasonably comfortable and easily handled. It must be appreciated, however, 
that the plaster must be appled with an eve directed towards the other ima 


cations apart from rest and immobilization. The basic problem in any case 
is to treat the underlying condition and not the symptom. Protracted immo 
bilization without subsequent treatment frequently predisposes towards a 
chronic insufficiency of the vertebral muscles, due to the atrophy ensuing 
upon immobilization. It is possible to apply a plaster-of-Paris dressing and 
to window it in such a manner as to permit the application of electrodes, 
and of course it is also possible to treat directly through the plaster by short 
wave diathermy. However, some direct stimulation of the spinal musculature 
is desirable as soon as the acute pain has subsided. For this reason, the 
removable plaster-of-laris corset is to be highly recommended. This is made 
by moulding a plaster-of-Paris spica or corset using padding only over the 
bony prominences of the spinous processes and of the spines of the iia. 
When the plaster has hardened, it is removed by making a single median 
cut down the entire cast and removing the cast carefully without distorsion 
or infraction of the plaster. In making the median incision it is well to 


remove 2 section of an inch and a half to two inches of the plaster. The cast 


is then sent to the bracemaker who applies eyelets or lacing hooks along the 
cut margins. The cast can then be re-applied and laced. The removal of the 
segment of plaster enables the patient to lace the cast to a comfortable degree 
of tightness. Such a removable cast fits accurately, is comfortable, permits 
the application of physical therapeutic modalities, massage and last but not 
least, it permits cleanliness as it can readily be taken off and re-applied by 
the patient. 

\fter the subsidence of acute symptoms in these cases, it is a great mis 
take to discontinue immobilization and support too early, and vet from both 
the therapeutic and economic point of view, it is desirable to permit a 
resumption of activity at a reasonably early time. Totally inactive muscles 
and osseous structures become atrophic very quickly; on the other hand to 
permit the patient unsupported activity tends to elicit acute or chronic 
exacerbations of the painful manifestations. The open plaster-of-Paris corset 
or the more expensive and lighter celluloid corset is apt to be hot and incon- 
venient. Some form of low back brace is indicated in order to provide com 
fortable and cool support. Such a brace to be effective must descend low 


enough to achieve a firm grip upon the pelvic basin and must rise high 
enough to secure some basis of support upon the more immobile lower dorsal 
spine. The brace must fit well into the lumbar lordosis and must be held in 
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position by an abdominal apron which is so designed as to support the 
intestinal contents. The apron is not the least important feature, for if it is 
so contoured as to permit protrusion below its lower margins, the pressure 
exerted tends to increase rather than to relieve abdominal ptosis, and thus 
accentuates the tug of the visceral weight upon the mesentery, which as 
pointed out above, by its attachment to the lumbar area may produce postural 
stresses and thus cause continuation of the pain. 

There are many forms of lower back braces, and the physician must of 
course vary the type according to the specific indications in each case. 
Goldthwaite’s brace is perhaps the lightest and one of the most eltective of 
all of these appliances. It is inadequate, however, in conditions in which it 
is essential to secure hyperextension, such as is necessary in the treatment 
of compression of the vertebral bodies. In these cases it 1s necessary to 
secure hyperextension by a Knight or Taylor type brace, to which at times 
cow horns must be added in order to keep the shoulders thrown backwards, 
and thus enforce complete hyperextension. 

it is possible in mild cases to secure sulficient support by means of a 
well-boned fabric corset. This type of garment is most effective in the 
postural type of lower backache, inasmuch as it supports the abdominal con 
tents, and also provides some slight assistance to the spinal musculature. 

\dhesive strapping as a form of support is at times desirable, but purely 
as a temporary measure io be emploved with considerable circumspection. 
Phe skin of so many patients is sensitive to adhesive plaster, particularly 
during the warm summer months, and the dermatitis induced 1s often so 
distressing that we must keep the patient under constant observation and 
remove the dressing at the first sign of irritation. The type of adhesive 
strapping so often applied, in which the plaster is put on in strips to the 
back only, is entirely illogical. It hes no supportive influence whatever, and 
merely adheres to the skin, as does a label to a sack of flour. In order to 
secure support, the straps must either be firmly applied far anteriorly until 
they gain a hold upon the more unyielding integument over the anterior iliac 
spines, or preferably the strapping should be completely encircling, so that it 
exerts a supporting eifect upon the abdomen, and a girdle compression effect 
upon the pelvis. Under such a strapping it is possible to apply a light splint 
shaped over the lumbar spine, thus affording every rational requirement for 
support. This dressing precludes the application of any effective type of 
physical treatment and should be discontinued as early as possible. 


In the low back cases accompanied by pain sharply localized to the 


sacroiliac region with radiating phenomena extending down the sciatic dis- 


ae 


tribution, | have found a method which I would term “direct medication” 
gratifvingly effective in many instances. The type of case in which I recom 
mend this method is one with indication of arthritic irritation localized to 
one side in the sacroiline articular area. The sciatic pain frequently pre 
dominates, but there ts alway sa zone of pressure tenderness over the involved 
articulation. N-ray films will show merely a slight haziness over the sacro- 
thae artrculation. In cases showing a destructive process, the method is most 
definitely contraindicated. Using a needle between 3!.2 and 4 inches in length 
and of a gauge not exceeding No. 20, the sacroiliac groove is palpated between 
the posterior superior and posterior inferior iliac spines. The needle is then 
inserted obliquely aiming for the anterior superior iliac spine on the same 
side. With practice it is possible quite readily to insinuate the needle between 
the ilium and the sacrum to a depth of 3 to 3'> inches. This brings the needle 
through the posterior sacroiliac ligaments into the true pert-articular sacro 
iliac zone. 

Whether the point of the needle actually enters the small synovial area 
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of the point is debatable, but from the results of the injection it would seem 
that this is not essential. When the needle has penetrated between the two 


) 


bones as le S4 ribed, between ().2 and () } €€. OF 2 r per cent alcoholic iodine 


solution is injected. It is imperative that this solution should be fresh and 
should be filtered before use, as the presence of a precipitate probably of 
crystallized iodine produces unfavorable results. When the injection is made, 
the patient experiences a pain which radiates rapidly down the sciatic dis 
tribution, sometimes to the tips of the toes. The pain is dull and aching in 
character, moderately severe but subsides rapidly. It may be succeeded by 


a dull ache for 


period of twenty-four hours, but this ache is rarely severe. 

The rationale of this injection theory is the principle which is frequently 
used by the dermatologist when he applies irritative substances to chronic 
lesions. The introduction of a small amount of aseptic irritant stimulates in 
its wake a mild inflammatory response on the part of the organism which 
response is localized to the pathologic area. We have thus superimposed an 
aseptic irritation which mobilizes reparative mechanisms effecting beneficially 
the chronic process. The injections may be repeated at four day intervals, 
and rarely is it necessary to give more than four injections. Quite often a 
single Gue is sufficient to cause complete cessation of the pain. I have used 
this method over the past seven or eight vears in many hundreds of cases 
with no untoward result and with a gratifying proportion of success 

Particularly in the traumatic lower back case consecutive to lifting trauma 
with sacroiliac sciatic phenomena, manipulation under anaesthesia effects the 
most rapid and satisfactory results. The manipulations are perhaps largely 
empirical, and cannot entirely be rationally explained. The contractures of 
the hamstring muscles are thoroughly overcome, and the lumbar lordosis ts 
reestablished. Following this a plaster-of-Paris corset or corset spica is 
applied. In those cases presenting the crossed asymmetry of the pelvis 
described above, | employ a method by which the symmetry ts restored. By 
forcibly abducting the femur upon the affected side over a fulcrum applied 
beneath the sacrum and with counter-pressure over the opposite ilium, fol 
lowed by a sudden extension of the abducted thigh, it is possible to secure a 
distinctly palpable and sometimes audible phenomenon taking place in the 
sacroiliac region. After this manipulation it will be found that svmmetry of 
the crossed measurements has again been established. 

Operative measures are at times imperative in the low back cases, par 
ticularly in destructive lesions which progress in spite of conservative treat 
ment. In certain cases of crushing injurtes to the vertebral bodies or inter 
vertebral discs, we resort to fusion of the spine. In those cases in which the 
pain emanates form intraspinal tumors or from herniations of an inter 
vertebral disc into the spinal canal operative intervention is the only means 
of achiey ing’ relief. 

My experience with caudal block has not been encouraging. Occasion 
ally a striking result is secured, but ior the most part the relief has been 
transitory, and I feel that the definite risks of the method are such as to 
warrant its use only after having exhausted all other rational procedures. 

Of course it is Obvious that in the arthritic tvpe of case the usual anti 
arthritic régime must be carried cut. Focal infection, metabolic disturbances 
and dietary factors must all be accorded proper consideration. 

We must constantly be on our guard in the persistent low back case, 
lest we overlook a possible neoplasm. X-ray examination is fraught with 
many pitfalls. The neoplasm may become visible only after repeated roent 
genographic examinations made at different angles. The tumor may be extra 
osseous, in which case we must depend upon the completeness of the physical 
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examination for the detection of the underlying neoplastic process. In cases 


in which immobilization causes a severe increase in pain, we must be particu 


larly careful to attempt to exclude the presence of an osseous neoplastic 


pre ICeSS, 


In this discussion I have refrained from entering upon more than pass 


ing reference to physical therapeutic methods, as that would be like carrying 


coals to \ 


Newcastle. I feel that all methods of treatment should be carried 


out as much as possible in a manner to permit the coincidental use of ortho 


pedic and physical therapeutic measures, so that functional restoration mia 


be effected with the utmost expedition. In this manner we can achieve 


results of maximum etlectiveness and permanence 


Discussions of Drs. Troedsson’s and Galland’s Papers 


Dr. H. Hallock (New York): I wish 
to emphasize what I think is the most im 
portant concept in Dr. Troedsson’s pre 
sentation in instability of the lumbo 
sacral joint. This is his whole theme fol 
iowed by a method of manipulation by 
which |so-called| slips which are an evi 
dene ! instability have been replaced 
and relief symptoms obtained 

At the New York Orthopedic Hospital, 
we believe that anatomic variations whicl 
are frequently tound at the lumbosacral 
articulation determine to a large extent 
the mechanical soundness of this joint and 
its resultant stability. This area the 
junction of a mobile and a relative im 
mobile part; and in the erect posture, the 
superior or weight-bearing surface of the 


1S 
ly 


acrum is set at quite an angle to the 
horizontal Tremendous — stresses and 
shearing forees are thereby brought to 
bear even normally upon this joint; and 
these must be effectively met by the mus 
cle and lygamentous structures When 
anatomic anomalhes are present, the ar 
ticulation is rendered mechanically im 
perfect and stresses and strains are not 
readily and effectively equalized Phi 
muscles and the ligaments, constantly 
called upon to do cxtra work, may tail; 
and symptoms of strain and injury ensue 
The fafth lumbar with continued failure 
of the ligaments may become hyper 
mobile and slips or subluxations may tak« 
place 

Manipulations may replace displac¢ 
ments or break down adhesions, and exer 
cises will build up weakened muscle sys 
tems so that compensation may be re¢ 
vained; and all of this may angl frequent!) 
does relieve the individual of his pain and 
get him on his feet again. But if he still 
has any great mechanical imperfection, 
such as a hypermobile fifth lumbar, an 
exaggerated lumbosacral angle, asym 
inetrical of poorly developed facets, an 
incomplete sacralization or a spondy 
lolisthesis, he is left with a lumbosacral 
weakness, a fundamentally unsound articu 
lation which hke the sword of Damocles 
is ever ready to precipitate trouble and 
atcually does time after time. So in this 
type of case, exercises and manipulations 
do not go far enough and they fail to 
effect a permanent cure. 


Such cases, however, can be cured, the 





mechanical mperfections rendered inef 
fective and fiith lumbar stability achieved 
ior all time, by fusing the lumbosacral 
joint. This is a safe operation; and it i 
what we have been advising and doing at 
the New York Orthopedic Hospital since 
1914 in all inveterate cases whose symp 
toms and defects have been severe enough 


‘ 


oO Warrant surgery. Our end-results of 73 
per cent cure and 21 per cent improve 
ment in the 150° such operations pet 
formed from 1914 to 1927, have justified 
this conception and practice 

Dr. Gailand’s presentation has covered 
the whole field of low back therapy. 1 
like the way in which he stressed rest, 
and rest in the physiologically proper 
position. | do not beheve that this can 
be overemphasized. All too often, this 
principle is overlooked. One of the most 
effective means of preventing a chronic 
disability is to properly treat the initial or 
acute injury 

He also spoke of the danger of dis 
continuing immobilization and support too 
early after subsidence of the acute symp 
toms. This, too, 1s very important, for 
otherwise a satisfactorily repairing lesion 
may be thrown into a chronic phase that 
will take months to heal or that may 
never completely resolve. It is the mus 
cles and the ligaments that move and sup- 
port the articulation; and when these have 
been strained or injured, it is most 
essential that their return to normal be 
not hampered in any way by careless or 
injudicious treatment. And if in addition 
there is present any structural! impertec- 
tion of the joint itself, it is doubly im 
portant that compietc healing of the in 
jured supporting structures be obtained 


Dr. H. M. Herring (New York): Dr 
Troedsson’s clear and concise paper pre- 
sents an excellent description of one ot 
the common cases of low back derange 
ment in the lumbosacral region. His nar 
ration of how it is frequently produced 
makes us see how the use of manipulation 
would be indicated for its correction 

Dr. Troedsson does not say in his paper 
whether he used some form of thermo 
therapy as a preparative measure or not. 
I prefer to use either the application of 
radiant light and heat for 20 minutes or of 
antero-posterior diathermy for the same 
time, to relax the softer tissues before at- 
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complaint and 


is of prime importance offset the dele 


heat, massax¢ 


of mechanical principles in D1 


sults will be awaited wit! 


reminds us that ineffective 1mm« 


§ this kind is a 1 


In the limited time at my disposal f 





displacements 


with great interest, and wisl 


medical schools 


misplacements 


SUCCESSES and ci 


sO calle d “Te S1OnS « 


proclaim their 
failures in reducing the 


cated iliae and lumbosacral joints put up 
in plaster casts, without reduction, in 
reputable clinics by ethical men, and al 
lowed to remain in the casts from six to 
cight weeks, with suffering sufficient to 
equire morphin, and to emerge from the 
casts with many boils and no relief, one 
can understand why the public goes to 
these quacks; tor they, in all their ignor 
ance, do not resort to such painful and 
usually futile methods 

Dr. Troedsson mentions briefly the im 

rtant role of the x-rays in the diagnosis 
i these low back lesions. Asa radiologist, 
1 wish to elaborate his point. Until re 
cently the x-ray films of sacroiliac dis 
rders have been almost a total loss ex 
cept in severe traumatic cases. This is duc 
largely to the nature of the joint and to 
the position of the patient, while being 
filmed. Usually only a horizontal antero 
posterior and a lateral are made. And the 

ms in these positions are useless un 
less the lesion is a gross one and due to 
an injury. In the so-called sacroiliac slip, 
the position of the ihae becomes normal 
with the patient recumbent. In discussing 
this with Chamberlain, now of Philadel 
phia, he suggested a technic which I have 
followed for the past ten months 

\fter making the usual horizontal films, 
the table is tilted to the vertical position 
The patient stands on a box several inches 
high, facing the table, and bears his entir¢ 
weight on one foot, the other leg hanging 
ver the edge of the box. A film is made, 
and carefully marked. The hips are sup 
ported by the usual table belt. A second 
lim is made of the other hip, using th¢ 
same techni 

In interpreting the films, an allowancse 
f two millimeters in the level of the 
symphysis is made for the normal mo 
bility. If there is a greater variation than 
th it is obvious that a pathologic mo 
bility is present. Either one ilium is up 
ward and backward, or the other down 
ward and forward. A clinical examination 
f the sacrum will determine which side 
is at fault. The presence of congenital 
conditions and acute infections must be 
eliminated. If the dislocation is persistent 
and accompamied with considerable pain, 
and the level at the symphysis uneven in 
the horizontal film, then a manipulative 
reduction is necessary, followed by rest, 
physical therapy, and a proper support to 
wear for a considerable period after 
setting out of bed. If the malposition is 
apparent only in the vertical films, and the 
pain 1s vague, mild therapeutic measures 
and a proper belt, will in all probability 
be suflicient for a cure. The cases that 
have followed this plan, out of my series 
if twenty-two since last November, have 
done very well. The Ghormley-Kirklin 
technic, described in the February, 1934, 
issuc of the Amertcan Journal of Roent 
yenology and Radium Therapy is of great 
assistance in diagnosing faults in_ the 
lumbosacral articulations. Chamberlain 
ilso refers to the lateral horizontal posi 
tion to show these lesions. 

Since reading Dr. Troedsson’s paper a 
few weeks ago, I have used this method in 
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three mild low back cases and found it 
very satisfactory. My method in reducing 
a severe and apparently fixed malposition 
of either ihum is to place the patient 
prone on a firm table, have him strapped 
there or held by assistants. An anaesthetic 
is optional. Narcotics may suffice. Place a 
sinall sand bag under the normal sym 
pliysis, have an assistant grasp the leg on 
the affected side and make traction, usu 
ally outward and upward, at the direction 
of the operator, who uses his weight with 
one hand on the affected ilium and sup 
ports the normal symphysis with thi 
other. Sometimes the reduction is accom 
panied by a peculiar noise — at other timcs 
by a slight giving way under the pressing 
thenar eminence, 

\ check is always made with a film. if 
a reduction has been accomplished 
either adhesive plaster, or a belt is ap- 
plied, and the patient put to bed. Appro 
priate therapy is used subsequently, and 
usually a rapid recovery takes place. In 
the milder cases, rest in bed is unneces 
sary. (The belt 1s 2% inches wide, made ot 
canvas, lined with chamois skin. Lugs arc 
attached to hold small caliber rubber tub 
ing, Which passes between the thighs.) 

There are many methods of manipulat 
ing the pelvic joints —both for diagnosis 
and for treatment. In fact nearly every 
operator has his own method for both 
In reading the literature, one can scarcely 
escape this conclusion. Two names stand 
out, however, Goldthwaite and Sir Robert 
Jones. 

Unique among the methods of reducing 
these subluxated backs 1s one described to 
me by a colleague. He had a bad case of 
lame back which he had unsuccessfully 
treated for some months. One day his pa 
tient started for the cellar. On the second 
step down she tripped and bumped to the 
concrete floor. When she got up and took 
stock of her bones, she found, to her great 
satisfaction, that her backache was gone 
\nother patient who had suffered for 
many months from a low back pain with 
an accompanying sciatica was bending 
over a chair one day when she felt a sud 
den “giving way” in her sacrum. Upon 
straightening up, her pain was gone and 
it has not returned. My experience has 
convinced me that these malpositions are 
actual entities, which may be reduced by 
accident, as | have shown, and are always 
susceptible of reduction by a competent 
operator. ; 

Dr. Henry Cogan (New York): D1 
Troedsson's paper limits me to discussion 
of “low back pain” as produced by sub 
luxation of the inferior articular processes 
of the 5th lumbar vertebra. X-ray stud 
ies in a 45 degree angle, oblique view, 
when properly taken reveal a clear out 
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line of the articulating processes and thei 
facets. It is a rare oecurrence to detect 
a subluxated articulating process unless 
there is a fracture of the vertebral body 
with separation of fragments. Two types 
of supposed subluxation of inferior articu- 
lating facets of the 5th lumbar vertebra 
are recognized. One, where on the pain- 
ful side with pain referred down one thigh 
posteriorly there is apparent shortening 
of the leg, measured from anterior su- 


perior spine to internal malleolus. This 
type responds quickly to simple manipula- 
tion. This is the type which Dr. Troeds 


son was successful in reducing by the sim- 
ple method he described in’ his” paper. 
Realizing that the subluxation is probably 
accompanied by “stretching of joint cap 
sules and ligaments and probably effusion 
and swelling around joints,” Dr. Troeds 
son suggested following the reduction by 
rest, baking, and massaye. Some authori 
ties believe, that there may be more than 
stretching. There are probably ligament 
ous and aiuscle tears. There is muscle 
spasm of the erector spinae muscle and 
with few exceptions the patient wili lo 
calize the pain at the insertion of the long 
erector spinae muscle on the one side 

It scems to me, that it would be morc 
logical first, to do some baking to relax 
the spasm of the erector spinae muscle 
and then reduce the subluxation by the 
kicking and traction. 

The second type, the type, in) which 
there is an apparent lengthening of the 
leg on the side of subluxation. Manipu- 
lation in this type is not always met with 
rapid success, 

When there is a list of the trunk to the 
opposite side from the leg to which the 
pain is referred, rapid relief is obtained 
and the patient may remain comfortable 
without further treatments after 3 to 7 
davs. When the list of the trunk is to 
the same side proper treatments will yield 
relief for brief pertods but will necessi 
tate further office visits for a number of 
wecks. 

The doctor's explanation of causes of 
subluxation is interesting. I accept the 
explanation and I am glad that he pre- 
sents it here in New York and not in 
Tennessee. (John Thomas Scopes.) Think 
what would have happened to him over 
there? 

Dr. Galland’s paper is very interesting, 
but can be better discussed by an ortho- 
pedic surgeon. The fact that Dr. Gal- 
land suggests “coincidental” use ot ortho- 
pedic and physiotherapeutic measures 1n- 
dicates that diathermy, infra-red, and stat- 
ic electricity are becoming more and more 
recognized by the medical profession as 
a valuable addition to our armamentarium 








FEVER THERAPY * 
WILLIAM BIERMAN, M.D. 
NEW YORK 


Che concept of fever therapy may be traced to the dawn of written history. 
“Give me the power to produce fever, and | will cure all disease,” is an aphorism 
attributed to Hippocrates. Ruphos of Ephesus, four hundred and fifty years 
later, said: “If physicians were able to produce fever, no other method of 
treatment would be necessary 

The practical application of fever for therapeutic purposes, however, had 


lo wait centuries for advances in the medical and allied sciences for modern tech 


nics to raise body temperature Che history of fever therapy may be divided 
into an empiric and a scientifie era Phe link between these two eras was medi 
cal thermometry which was initiated in the early part of the seventeenth cen 
tury by Galileo and Sanctorius, and was crystallized in the second half of the 
nimeteenth century by Wunderlich and Allbutt 

\ survey of medical practices of primitive peoples also furnishes some 
data on the early concepts of fever therapy. The American Indians as well as the 
primitive inhabitants of northern .\frica physically produced fevers for the 
treatment of disease 

Wilham Penn in a letter to Dr. Edward Bayard, a fellow of the Royal 
College of Physicians, described how an Indian Chief obtained almost imme 


diate relief from an illness after the use of a hot vapor bath.’ The sweat bath 
was a fayorite therapeutic measure among the early Americans. \rthritis, 
neuritis, and rheumatism were common among them. These painful illnesses 
were not distinguished from each other, but were all treated with the sweat 
bath. Carolina Indians used hot mud holes for treating various diseases of 
the extremities In remittent and other forms of fever common among. the 


inhabitants of the Bight, Northern Africa, sweating was induced by hot sand 
and hot water baths 

The Chinese, and the Japanese who derived their medical practice from 
China, were among the earliest peoples to use their intensely hot springs solely 
for therapeutic purposes 

In Japan the volcanic formations gave rise to many hot springs. These 
thermal springs became known for their curative effects upon syphilis, arthritis, 
rheumatism, acute genito-urinary infections, and respiratory, nervous, digestive, 
and ocular diseases. They have been very popular throughout the Japanese 
empire since the sixteenth century, and, had enjoyed local renown for several 
centuries before that time Indeed, the use of the thousands of hot springs in 
Japan was common among all classes of the populace as one of the most im 
portant sources of cure long before the introduction of European medicine, 
and this at a time when the Chinese medicine man still ruled the country. 


\t Kusatsu water still gushes out of the bases of ancient volcanoes at a tem 


perature between 100 and 160 degrees | \s the water flows into reservoirs, it 
is unbearably hot [he bathers stir it with large wooden paddles to cool it 
slightly. Then they immerse themselves to the neck and pour hot water over 
their heads with wooden dippers. After three to six minutes of this refined 


torture they bob out almost parboiled with a body temperature between 103 and 
105 degrees F. This fever continues for some time after leaving the bath. Since 
these hardy people take two to five baths a day, it 1s clear that quite a decided 
and persistent elevation of temperature results. The procedure often leads to 


* Read at the Western Section of the American Congress of Physical Therapy, Los Angeles, June 
18, 1936 
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a diffuse dermatitis of the skin with extensive formation of blisters. It 1s one 
of the most vigorous non-specific means of fever production. 

rom the dawn of medicine through ancient and medieval periods, up to 
the seventeenth century, physicians used heat as a therapeutic measure. Medi- 
cal practitioners applied heat without realization of its physiologic effects, and 
theorized about fever without any scientific inquiry into its significance.  Arti- 
ficial fever produced by physical means obviously was not entirely a modern 
concept. But until recently it depended upon vague, philosophic beliefs and 
empiric observations. 

Modern medical practice assumed a scientific character with the develop- 
ment of the technics for research during the seventeenth, eighteenth, and nine- 
teenth centuries. The exact nature of fever could not be understood until heat 
could be measured according to the laws of thermodynamics. Perfection of 
the thermometer, invented about 1000, required three centuries, but it was not 
until the second half of the nineteenth century that the modern theories of ther- 
modynamics were formulated. Present day fever therapy, so dependent upon 
progress in physiology and in electrical engineering, is in some measure an out- 
growth of these developments. 

Interest in temperature determinations was stimulated by Fahrenheit, who 
in 1714 deseribed the use of mercury in thermometers. 

Up to the time of Clasius (1850), heat was generally regarded as a ma- 
terial substance. Clarification of the fever problem had been impossible on 
such a concept. Only after Kelvin in 1849 established his absolute scale of 
temperature, and Clasius and Helmholtz in 1850 elaborated the mathematical 
laws governing heat transformation, was the scientific framework for clinical 
thermometry laid. 

In 1883, Philips’ conceived the idea of producing a sustained rise in tem- 
perature for therapeutic purposes by hot baths. He demonstrated by self-ex- 
perimentation that his temperature could be raised to 103 degrees F. by pro- 


longed immersion in hot water. His contribution unfortunately was ignored 
with the passing of time. It had to be rediscovered several times before its 


importance was appreciated. Philips’ findings have since then been confirmed 
and elaborated upon by other investigators. 

Recent research in’ fever and fever therapy, was in a_ large meas- 
ure the result of work by v. Jauregg, and by Whitney. After twenty years 
of observation vy. Jauregg confirmed the numerous indices of the past and, in 
1917, undertook inoculation of paretic patients with malaria, on the theory of 
the favorable effect of febrile diseases upon psychoses. It should be pointed 
out that the beneficial effect of malaria in epilepsy had been known even to Hip- 
pocrates. .\ccording to Maisani* its curative effects in paresis and in insanity 
had been recorded in more than 160 cases before vy. Jauregg’s monumental work. 
Yet v. Jauregg established the clinical value of this procedure and popularized 
it so that it received international study. 

Subsequently a host of less noxious proteins than the living malaria plas- 
modium were studied for similar purposes. In this connection physical agents 
such as the hot bath, diathermy, and photothermy also were utilized. The dis- 
covery of Whitney, an electrical engineer, finally revealed the extensive possi- 
bilities of fever therapy induced by physical methods. 

In January, 1928, Whitney had developed a high-powered short wave tube 
for long range radio transmission. When this tube was placed on test, the 
men working with it complained of headaches and other discomforts. A physi- 
cian examining these men before and after work found that a half hour’s ex- 
posure to radiations from the tube produced two or three degrees of tempera- 
ture elevation. 

Whitney had known of v. Jauregg’s work and of the search by the medi- 


cal profession for a harmless, effective method of producing controllable rises 
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in temperature. Tle felt that high frequency oscillations produced by the new 
short wave tubes offered a means of creating artificial fever with greater con 
trol than was hitherto possibl \fter experimentation on small animals he 
demonstrated that this method could be used with safety. A number of larget 


sets were then loaned to a group of physicians and research institutions fo1 
further study on clinical material. Thus within the last few vears a mass of 
correlated clinical and experimental data has been collected from these investi- 
gators. 

In addition to these short wave currents, there are other physical methods 
which may be employed for the elevation of systemic temperature. If speed of 
this rise be our objective, possibly the most effective technic is the use of the 
hot water bath. We have found the most convenient bath technic to be the 
immersion of the patient in water of about 100 to 102 degrees I°., followed by 
a gradual elevation of the temperature of the water to about 106-107 degrees 
temperature of the patient has usually 


KF. After thirty-five minutes, the rectal 
risen to 1035-106 degrees | frequently this method 1s too rapid, so that the pa 
tients show evidence of tetany 

While the hot water bath is a good method for the elevation of systemic 
temperature, it is not very suitable for its maintenance. We therefore transfer 
the patient to a bed and surround him with blankets. If necessary, a hot wa- 
ter bottle 1s also used, or a horizontal electric light cabinet is placed over him 
With proper technic, it is possible to use diathermy or the short wave current 


previously mentioned. In general, we have found the use of the horizontal 
light cabinet to be best suited for the maintenance of elevated temperature. This 
device permits the ready use of diathermy or short wave currents as additional 


heating agents applied to the pelvis in the treatment of gonorrhea. 

To overcome the uncomfortable sensations of the patients while under- 
going treatment, sedatives like small doses of hvoscine and of morphine, are 
indicated 

Physiologic Responses 


The use of controlled temperature elevation has permitted us to study 


physiologic responses to fever... The findings shed some light on the significance 
of temperature elevation when it occurs as spontaneous fever in response to 
some harmful invader Phe adjustment to high temperatures is regulated by 
heavy secretion of sweat. This loss of fluid may equal almost the entire blood 
volume. The skin surface temperature rises at once. The gradient that or- 
dinarily exists is eliminated. Thus the various areas of the cutaneous surface 


reach an almost common temperature level, lower than the systemic tempera 
ture, however, even when the environmental temperature 1s much higher. 

In fever produced by biologic agents, such as proteins or vaccines, the 
surface temperature of the extremities does not rise until after the systemic 
temperature has become markedly elevated. Subsequently the skin tempera- 
ture rises and its gradient disappears 

\rtificial fever therapy seriously interferes with heat regulation. High 
temperatures may approach the danger limits. It is therefore imperative to 
make constant observations of the systemic temperature. A sufficiently accu- 
rate guide for this purpose is the recording of rectal temperature by an auto- 
matic registering thermometer. However, in treating gonorrhea by a special 
technic of differentially increased heating of the pelvic tissues, we have to rely 
upon mouth temperatures, which average about 0.7 degree F. lower than rectal 
readings 

The velocity of the blood shows a marked increase. On one occasion, we 


observed an increase of more than 400 per cent. This acceleration might be 
due to many other changes in the circulation, such as in the pulse rate, the 
blood pressure, and the volume and viscosity of the blood. In artificial, as in 
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spontaneous fever, the pulse rate is faster. In 500 observations, we noted an 
increase Of about 8.5 beats per minute for each degree Fahrenheit of elevation. 

Phe systolic blood pressure shows a slight rise, followed by a gradual fall 
to a point below the original level. The degree of this decrease, the speed 
of its production, and the intensity of the symptoms it causes, appear to bear 
a close relationship to the original tension. In many instances we heard the 
pulsations when emploving the ordinary ausculatatory technic while the mer 
cury in the manometer went all the way down to the zero mark. 

Although the patients lose large quantities of fluid through sweat (as much 
as 3-4 liters), the loss of weight at the end of the treatment is insignificant, 


provided they are permitted vo drink as much fluid as they desire. The blood 
volume usually remains unchanged, as does the viscosity. 

There is an increase in the respiratory rate. .A\pneie periods appear with 
gradually increasing frequency. The changes in the character of respiratory 


movements are reflected in the altered status of the oxygen and carbon dioxide 
content of the blood and its increased pH. 

Few of the changes following artificial fever therapy have received as 
much attention as the leucoeytic reaction. We noted an initial reduction of 
about 25 to 30 per cent in the number of white blood cells in the first two 
hours of a hyperpyrexia treatment. This is followed by a hyperleucocytosis 
between the sixth and ninth hours of treatment. The maximum may amount to 
86 per cent above the initial figure. The variations are due mainly to the change 
in the total number of neutrophils, of which the staff neutrophhils show the 
greatest increase. Repeated stimulation by heat, however, causes a reduction 
in the leucocyte response. 

The sedimentation rate of the erythrocytes shows a fall as a result of 
temperature elevation. 

The reaction, the osmotic pressure, and the volume relationships of the 
body fluid are closely dependent on properly regulated acid-base equilibrium. 
The changes take place within a short time, so that it is possible to study the 
factors regulating the acid-base balance without the interfering effects of the 
intake of food and the loss of catabolites in the feces. Our patients suffered 
from a variety of pathologic conditions, and we therefore feel justified in in- 
terpreting the results which remained consistent as independent of the specific 
pathologic condition. 

Fever increases the quantity of lactic acid in the blood. As a result, the 
carbon dioxide content drops to about one-half of the normal value. The stimu- 
lating effect of free carbon dioxide on the respiratory center soon results in a 
“blowing off” of more carbon dioxide. The patient may manifest extreme 
alkalosis, with a blood pH approaching 7. 

The extreme loss of chloride resulting from heavy sweating diminishes 
the chloride in the whole blood as well as in the urine. The gastric juice shows 
a similar loss of chloride with’a practically total cessation of secretion of free 
hydrochloric acid. 

At elevated temperaturcs, our patients show an increase in hemoglobin and 
in oxygen-combining capacity. 

In addition to these changes which I have described, it is of therapeutic 
significance to point out the effect of heightened temperature on bacterial cells 
invading the human organism. The thermolethal effect on the gonococcus, for 
example, has been definitely established.’ I shall enumerate figures presently 
showing our therapeutic results in treating gonorrhea. Besides eradicating the 
causative organism, we have observed as a result of fever therapy a reduction 
in the complement fixing titer in the serum of individuals suffering from the 
disease. 

We studied electrocardiographic changes during and following a three to five 
hour period of physically induced fever at 104-1065 degrees F. The alterations of 
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the electrocardiographic waves were not uniform The mechanism of these 
changes probably acts through reflexes, tachycardia, local cardiac and general 
chemical and physiologic alterations. None of the electrocardiographic changes 
were permanent. We could not infer that physically induced temperature ele 
vation produced any harmful effects upon the heart.’ 
Advantages and Clinical Results 

Before describing the results obtained in my own patients, [| mention 
briefly one consideration in connection with fever therapy. It has been demon 
strated by many workers that fever induced by physical means is of value in 
any condition for which malarial, typhoid, or protein injection therapy is indi 
cated. This newer method has the following advantages: (1) The reaction 
may be controlled, both as to height and duration of fever; (2) the desired re 
action is assured in all cases, and is secured promptly; (3) when properly ad 
ministered, this form of treatment has no permanent injurious after-effects. 

We have administered 1684 treatments to 462 patients. These patients suf 
fered from a great variety of diseases. Our most satisfactory results from fever 
therapy were those secured in the treatment of gonorrheal infections. We are 
particularly interested in the treatment of gonorrhea of the female, because 
heretofore it has been a difficult disease to control. We have had a total of 98 
cases. Of these 5 were failures in that the organism still persisted after 1 to 3 
treatments. We believe that we could have had better results in these instances 


if we had had the opportunity to treat them longer. Five other cases are lost 
to us in this series because of an inadequate follow-up method. The other 88 
cases were rendered gonococcus-free and have remained so during a_ period 
varying from six months to five vears. \ rapid subsidence of pain in_ the 


presence of tubo-ovarian involvement was seen. Large masses within the pel 
vis gradually became absorbed and disappeared, leaving no evidence of their 
presence in most instances, and occasionally only some mild degree of thick 
ening. We used combined systemic and additional local heating. In the last 
21 cases of our series, the average number of treatments administered was 1.3 
per patient. In the cases preceding this group, our technic consisted of a shorter 


perature elevation. Qur average numbe1 


period of both local and systemi 
of treatments there was 2.2 


In our male patients, we found greater dithculty in applying additional 
| 


as per patient 


local heating to the genital organs while systemic temperature was maintained 
sd 


at a hig level Our results, therefore, were not quite as good. We tre ted 
a total of 26 patients, of whom 17 were rendered gonococcus free after one 
treatment. Four still showed the presence of the organism, and five were lost 
because of inadequate follow-up. During the course of treatment we have found 


that frequent examination of urethral smears is an aid in determining the length 
of time necessary for the maintenance of systemic temperature elevation. Smears 
are taken at first every two hours, and subsequently at intervals of one hour. 
When we no longer can detect the organism, we persist in the maintenance of 


temperature elevation for an additional hour. Gratifying results were also 
obtained in the treatment of gon al arthritis by fever therapy. In our 
31 cases, 26 we achieved a complete restoration of function. Three were un 


improved, 2 of these presented themselves with bony ankylosis requiring artho 
plasty. In 2 we had no opportunity to follow up the results. After the initial 
treatment there is a rapid subsidence of the pain and acute tenderness in the 
involved joints. The cases required 3 to 5 treatments. Local physical thera 
peutic measures are subsequently employed to cause the disappearance of residual 
pathologic processes. 

Of the non-specific arthritides, the acute infectious cases and those in the 
subacute stage respond well to fever therapy. Temperatures of 105-106 de 
In the chronic type, while 


grees F. are maintained for periods of 5 to 6 hours 
immediate improvement occurs in nearly all, the subsidence of pain and in- 
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creased motion does not persist after a period of 24 to 48 hours in many in- 
stances. The percentage of permanent results is not high. Grouping the vart- 
ous forms of arthritis, we find that out of our 41 cases, 21 or about 50 per 
cent showed some, definite degree of permanent improvement. Nine cases re 
mained definitely unimproved and the course of 11 could not be observed sub 
sequently. In the degenerative form of arthritis, our results were poor. 

We treated 35 cases of central nervous system syphilis ( paresis, tabo-paresis 
and tabes). Ixcellent results were obtained in 18 of these cases. Seven did 
not show any great improvement and 10 did not give us the opportunity of 
following up the results obtained. In one case of luetic optic atrophy the rapid 
progress of the lesion was arrested. It is our opinion that the most effective 
treatment for syphilis in any stage available today is the combined use of chemo 
therapy and fever therapy 

Since multiple sclerosis is characterized by remissions, it is difficult to 
evaluate therapeutic results. In 24 patients treated with an average of 8 treat- 
ments at temperatures of 104-105 degrees F. rectally, maintained for 4-5 hours, 
9 had no relief; 11 had moderate relief. Treatments were usually given every 
fourth day. In view of the fact that there is no known form of therapy which 
otters much relief for this condition, it is advisable to try physically induced 
fever to secure some alleviation. The earlier this therapeutic procedure is em 
ploved, the more likelihood is there of some reduction of symptoms. 

Two cases of polyneuritis, 3 of radiculitis, and 1 of myeloencephaloradiculitis 
responded well with complete disappearance of symptoms. One case of lead 
neuritis showed very definite improvement under fever therapy. 

of 13 patients suffering from encephalitis, 4+ showed some slight degree of 
improvement, 7 were unimproved and 2 were lost to our continued observation. 

\ll but one of & patients suffering from chorea showed definite improve 
ment. There was a gradual diminuation in the choreiform movements. Treat 
ments were given twice weekly, the temperature being raised to about 105 de- 
grees F. and maintained at that level for 4 to 5 hours. These children took the 
treatments well in spite of the presence of rheumatic endocarditis. 

In four cases of rheumatic fever having multiple joint and active heart 
lesions, there was no change in the course of the disease following the applica- 
tion of artificial fever. 

Ome individual with subacute bacterial endocarditis subjected to fever ther- 
apy developed emboli subsequent to the treatment and died. 

Varying degrees of relief were obtained in 15 patients with intractable 
asthma, most of whom were definitely improved. Some had complete cessa- 
tion of attacks for as long as nine months. The best results were produced 
by maintaining the temperature at 105 degrees F. for 5 hours, twice weekly in 
a series of 5 treatments. 

Four patients afflicted with carcinoma were given fever treatments in con- 
junction with x-ray therapy. No decided change in the condition was noted, 
and all the patients died eventually. 

In conjunction with dermatologists, we have treated a large number of vary- 
ing skin conditions, including dermatitis exfoliativa, mycosis fungoides, pemphi- 
gus, psoriasis, and scleroderma. In these, some degree of temporary improve- 
ment was obtained. Long lasting improvement was noted in skin conditions 
with an allergic background, such as recurrent eczema, and a number of chronic 
dermatoses. It appears to be the opinion of the dermatologists that when 
simpler measures fail, physically induced elevation of s,stemic temperature is 
of definite value in the treatment of many chronic skin diseases. 

Fever therapy is gradually coming into wider use for the treatment of the 
conditions mentioned and others such as, for example, diseases of the eve. 


(Concluded on page 49) 










NEW AID IN DIAGNOSING FOCAL INFECTIONS 
OF DENTAL ORIGIN 


JACQUES L. SHERMAN, D.M.D., D.D.S. 


HUNTINGTON, NEW YORK 


In the routine x-ray examination of the mouth we frequently find teeth 
with greater or lesser pathologic involvement, which apparently are not 
causing the individual any manifest discomfort. Where the patient is not 
suffering from any general impairment in health, the removal of these teeth 


or the elimination of the infection by treatment calls for no comment other 


than to stress the value of such periodic examinations. But, if the individual 


is subject to some general disease often associated with a focus of infection 
(rheumatism, arthritis), the discovery of abscessed or infected teeth merits 
consideration. It should be remembered that even in these cases the in 
volved teeth may or may not be the causative or even contributory factor. 

Here a differential diagnosis is necessary. If the teeth are responsible 
either wholly or in part, it is important for the physician to be cognizant 
of the fact. If they are not responsible, then reliance for relief on extrac 
tion of these teeth or on specific treatment of the infected region 1s bound 
oO bring disappointment, not only to the physician but also to the patient. 
In addition, this will create a loss of respect for the opinion of the dental 
profession because of the hope advanced that with the elimination of these 
dental foci will come relief from the general impairment. 

The disrepute into which the theory of dental focal infection has fallen 
may be attributed to the uncritical thinking individuals in both of our pro 
fessions who are still ascribing most of the baffling affections to diseased 
teeth. Too often hope has been erroneously aroused in a patient whose 
condition bore no connection with diseased teeth, that the extraction of 
these would atford a cure. 

In working with ionic medication, over a period of vears, in the treat 
ment of dental disorders, | was struck with the number of times [I was able 
correctly to prognosticate whether the treatment of dental conditions would 
or would not help a patient suffering from a general disability. By means 
of ionic treatment one can determine after the first visit, with a fair degree 
of certainty whether the condition present in the mouth is acting as a focus 


of infection. 
Diagnostic Value of Ionization 


Ionic medication is an electrolytic method of introducing active ions 
into the system. It is bevond the province of this paper to discuss the 
theory of this form of treatment or its technical application. I shall merely 
confine myself to pointing out its great value as an aid in diagnosis. It 
is sufficient to state that these ions actually penetrate into the tissues’? 
and possess a distinct bactericidal effect.** 

Sturridge’ suggests that in the destruction of bacteria in dental tissues 
by ionization, antibodies are stimulated by the subsequent absorption of the 
dead microorganisms into the general circulation. It is further obvious 
that if these bacteria in their active state are responsible for the general 
systemic disturbance, the correct antibodies will always be provided. 

In ionization, therefore, we probably possess a means of producing a 
specific autogenous vaccine, specific for the disease and for the individual 
suffering from the disease. We know of nothing that compares with such 
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peciticny, and this ino all probability. accounts for the mimediate result 
Which make diagnosis possible. 


When it is desired to determine whether a dental condition is acting 




















as a focus of infection, an intense ionization is administered locally at the 





lirst treatment. ‘This intense dosage, acting in a manner similar to a large 





dose of a prepared vaccine, produces an aggravation of the symptoms peculiar 





to the disease if the dental condition is in any way related to the systemic 





disturbance. If no reaction is had, it is tairly conclusive that the dental 





condition is unrelated. lonization applied in this manner acts very similar 





to the [lerxheimer reaction in syphilis. 





The technic for this diagnostic treatment is simple. The negative elec 





trode carrying a 2 per cent solution of Lugol is applied on the gums, over 





gingtval margins 


the apical area in the case of a dental abscess, or over the 





in the case of a pyorrhea. The indifferent (positive) electrode saturated 





in a weak solution of magnesium sulphate is placed on the arm. The po 





tentiometer of the machine is verv gradually increased until the patient ex 





periences an unpleasant sensation, then it is turned down) slightly. This 





is the tolerance point. \ccording to experience, the most effective result 





is obtained when the dosage is approximately divided into milliampere 






minutes and each treatment time to thirty milliampere minutes. This 
is computed in the following manner: If the meter reads 3 milliamperes, 





treatment is maintained for about eleven minutes, this because I desire 





slightly more than 30 milliampere-minutes for the diagnostic reaction. — It 





is important to renew the Lugol solution on the negative electrode before 
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Fig. 1 Application of active electrode on mu 

cous membrane over apex of suspected tooth. In 

different electrode strapped to patient’s right wrist. 

Patient holding controller by which he adjusts cut 
rent intensity Apparatus at right. 



































Fig. 2 Another view of indifferent electrode on 
controller in hands of patient. 





wrist of patient and 









The dosage for diagnostic purposes is distinctly different from that used 
in regular dental ionic medication. In the latter case we strive for an ameli- 
oration of the condition, while in the former we want to produce a distinet 
reaction. If we think of this form of treatment as perhaps creating a local 
autogenous vaccine, it is logical to expect symptomatic relief by starting 






with small doses, gradually increasing their size until the maximum of 30 
milliampere-minutes is reached. On the other hand, if a large dose of this 
form of autogenous vaccine is administered, requiring more than 30 milliam 
pere-minutes, as an initial treatment, it is to be expected that an exacerba- 
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m oof symptoms may be initiated which is gradually followed by relief. ‘This 


is exactly the experience encountered in our practic 


Case Reports 


three cases are offered to illustrate our observations cited above: 


Mir G. age 38, a prominent attorney, referred by Dr P., with svmp 
oms of acute bursitis of the left shouldet The distress was no pronounced that 
even t he carried his arm in a sling, the slightest movement caused paroxysms 
f pain t diate down his art foutine x-ray examination disclosed a pyorrheic 
condition Clinically, the ums showed inflammation with a free flow of pus \ 
diagnostic treatment was given at the first visit to determine whether there was 
any cause and effect relationship between the pyorrhea and the bursitis. The next 
dav the patient reported that lx ad spent a very restless night with marked in 
crease ot pan he day following he reported pronounced improvement Creatment 
4 the pvorrheic condition resulted 1 mplete elimination of the bursitis 

Mr S., age 52, a chauffeur, referred by Dt r., suffering from pain 
in the small tf the back and lumbag Under medical care for the Previous SIN 
months without any distinct improvement Referred to me for diagnosis X-ray 
ind clinical examinations showed a conditio1 f chronic pyorrhea Phe question 
lr | wished inswered was whether these tw conditions were related \ diag 
nostic treatment f 32 milliampere-minutes vives The physician called me _ that 
night ard ported the patient in a mu worse condition Morphin was injected 
for rel he extractior fa te teeth resulted in complete relhef with no re 
currence t late, tw ars atte t at 

Dr Sa oe $5, a Rhinologist  tro1 New York City \-ray examination 
negative Clinically very few teeth left, but those few in very good condition He« 
complained that he evidently had a fistula in the region of the upper right second 
molat irea as he tasted a discharg tron that area occasionally | could find no 
trace of such ar pening He stated that his symptoms were of a tearing pressure 
Pain at that site vhere he had hada ( nd molar extracted twenty odd vears ag 
twarked debility reflecting 1 s mental and physical condition to such a degree as t 
force his retirement frot ractice, associated with headaches, rheumatic attacks, 
frequent profuse perspiration, metastatic inflammations in his joints and left ear 
He had been ailing for the past . r seven vears The diagnosis after the first 
treatment was a chronic tral llitis tl result f a residual infection acting as a 
primary { 1s lonic treatments have resulted in the elimination of pain and in 
his restoration to normal health although it is too early at present to state definitel 
that a cure has resulted, as only four months have elapsed since the diagnosti 


The above described records are similar to many other cases referred 
by physicians wishing to determine whether the teeth were responsible 
for some particular systemic disease. Many of the results are a repetition, 
1 


more or less varied, of the three cases cited above. On the other hand I 


have treated a large number of individuals where ionization did not produce 
any general response. In these, no matter how bad the mouth condition 
was, dental treatment, while helping the teeth, did not afford the slightest 
amount of relief from the systemic illness. The few cases where in spite 
f the absence of reaction following ionic treatments, the patient obtained 
positive relief, recovered either because of the physician's treatment, or be 
cause of the patient’s natural recuperative powers, but not because of the 
elimination of the dental disorder. 

In this connection it is interesting to note that while dental abscesses 
in many cases act as foci of general infection, they in nowise are as fre 
quently responsible for general disease as is pyorrhea, a fact frequently 
OV erlooked. 

Conclusion 

1. While the x-ray shows the amount of dental destruction, it does 
not determine any relationship between the diseased tooth and a general 
infection. 

2. A positive reaction to a large dose of ionization does definitely es 
tablish such a relationship. 
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3. The absence of such a reaction excludes the suspected mouth con 
dition as a primary cause even if the patient recovers following the elimina 
tion of the teeth. 

4. Tonization is a valuable diagnostic adjunet of focal infection related 
to systemic disease. 
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Special Report 


INAUGURATION OF ELECTROPATHOLOGIC MUSEUM, 
UNIVERSITY OF VIENNA 





F. HOWARD HUMPHRIS, M.D. 


LONDON, ENGLAND 


The splendid labors of Professor Stefan Jellinek, of Vienna, in the field 
of electropathology have been recently crowned by an event which is unique 
in the annals of medicine and represents a milestone in the advance of a 
disciple of great scientific and humanitarian importance. On October 29, 1936, 
the old and famous University of Vienna celebrated the inauguration of a 
Museum of Electropathology as part of the great teaching hospital, the 
\igemeine Krankenhaus, for the realization of which Jellinek had devoted 
all his great energies throughout a great part of his professional and academic 
life. 

The ceremonies, though as solemn as similar ones held in institutions of 
learning, differed in the presence of non-imedical delegations, no doubt to 
symbolize the general value and applicability of electropathology to the in 
dustrial world. The gathering, presided over by the head of the state, 
President Wilhelm Miklas, was composed of such notables as the rector 
magnificus of the university, the dean of its medical faculty, military and 
ecclesiastic dignitaries, delegations of electrical engineers and of electrical 
workers. Foreign powers, including Japan, were represented by emissaries 
of learned bodies. The writer represented the Duchenne Society of England. 

Many laudatory and scholarly addresses were presented, but perhaps the 
most impressive, because the most humble, was by a working man who spoke 
on behalf of the electricians in Vienna. These men had collected a thousand 
shillings which they presented to Professor Jellinek as a mark of their 
appreciation of the work he had done in behalf of their industry. 

The museum is of a very original type, and shows the result of scientific 
research and the practical application to the questions of daily life—Pathology 
biology, technology, criminology, and sociology. There are models and draw- 
ings illustrative of the manner in which treatment should be administered to 
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the vietim of a high tension discharge, or one suffering from any form of 


electric shock Llow the hvete bist should prevent sue ho an accident, and how 
che expert withess can JUL by the traces which the current has often left, 
whether it is a question of murder, suicide, incendiarism, or lightning, and 
the like. For the technologist and engineer. the problem: of the construction 
and dangers of the ordinary electrical lamp, the value of the electrical con 
ductivity of various materials, notably concrete, especially from the point of 
view of the modern concrete buildings is set forth. 

Sixteen rooms comprise the museum, which constitutes part of the Uni 
versity, and is more or less under its supervision. The collection of electro 
pathologic models is divided into different categories. A large section is 
devoted to industrial accidents and their treatment. The value of lumbat 
puncture is emphasized by a model showing the needle in situ Many other 
specimens illustrate Professor Jellinek’s theory of the mechanical action of 


electricit: there are also reproductions showing how the hair has been 
stripped off the head, leaving a path three inches wide and no trace of burn 
ing. Another exhibit wis that of a woman of forty, who was struck by 
lightning, and was unconscious for forty-eight hours. There was no_ skin 


lesion, or any difference on the surface of the hair, but next to the scalp the 
hair though originally well arranged was so twisted and matted by the me 
chanical action of the current, that it was impossible to work one’s finger 
through, necessitating shaving 

Not the least interesting, especially from the point of view of the medical 
jurist, are the tracings of the electric discharge, both on organic substances, 
such as muscle fiber, in which the presence of electricity was proved by a 
spiral marking, and inorganic material. An example of this latter was an 
iron portion of an aeroplane, part of a machine which had come down in 
flames. The catastrophe was attributed to the fault of the pilot. However, 
the microscope revealed the typical spiral marking of the electrical current 
and the man’s innocence was proved 

In addition to the museum rooms, there is also an amphitheatre, a medi 
cal and a technical laboratory, and an ambulance room for casualties. One 
room which deserves especial attention holds over one hundred water colors 
of various specimens and a lke mber of articles of everyday life, illus 
trating what can be termed almost a new science, “Spurenkunde der klek 
irisitat,” on which Professor Jellinek lectured before the Royal Society of 
Edinburgh July 9, 1936. This collection of thousands of specimens, as was 
said in one of the addresses, forming as it does part of the cultural work in 
the Vienna Medical Faculty, is an asset tor the whole world, whose value 
cannot be overestimated. 

The Museum of Electropathology 1 have sketched all too inadequately 
represents the culmination of thirty-six years original and painstaking labors 
of Professor Stefan Jellinek, who more than merits the felicitations extended 
to him on behalf of the scientific world. Indeed, the whole world is deeply 
indebted to him for having clarified many obscure problems concerning elec 
tropathology and for having shown the ways and means to minimize the 
hazards of the modern electrical industries. The Museum in Vienna reflects 
great credit on the state, city and university, and is a monument to the 


earnestness of 2 great but modest humanitarian physician and savant. 
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THE YEAR'S PROGRESS IN PIYSICAL MEDICINE 


This time of the vear is commonly regarded as the appropriate season to 
balance the gains and losses in every human endeavor. In medicine and the 
ailied sciences it is useful to review such of the contributions that appear to 
be of permanent value. This of necessity must be curtailed to an abbreviated 
citation of certain original researches. So far as physic al therapy proper is con 
cerned, the vear 1936 which has iust come to a close, has seen a steady gain 
in several directions without anything spectacular to record. The experiences 
gained during the vear, while having brought about no striking advances or 
innovations, have nevertheless added to the sum total of our discipline in a 
substantial manner. 

On passing in review the literary contributions during 1936, one is struck 
by the steady and positive advances made with hyperpyrexia not only in the 
clinical management of general paralysis of the msane, as originally indicated, 
but in other affections, for which this type of general thermotherapy has come 
well-nigh being a specific. In’the light of present knowledge it is now realized 
that it matters much in the clinical end results whether extra high fevers are 
introduced and maintained by one or another of the physical agents at our 
disposal. The fact that high temperature states can be provoked by hydriatic 
measures, infra-red radiators, high and ultrahigh frequency currents and even 
by medicinals or suitable combinations of these, is an indication that the 
choice of method is dictated as much by the agent as by the technic em 
ployed. Recent literature has pointed out that substantial amelioration of 
symptoms may be expected in very high percentages of such intractable and 
serious conditions as gonococeal arthritis, specific vaginitis with or without 
pelvic complications, many types of chorea,chronic meningitis and encephalitis 
ander a carefully maintained or prolonged hyperpyretic régime. The sue 
cesses of the past have given rise to more authoritative expressions of the 
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clinical advantages to be expected from electropyrexia with definite assur 
ances that not only can patients successfully withstand the heroie fever, but 
iccording to Bierman can alse be sustaimed for a longer period than that 
heretofore advocated. [It is an interesting paradox that no sooner was this 
observation recorded, than a similar and perhaps a more radical one was 
enunciated abroad; namely, that patients can be subjected to high fevers 
lasting days or even weeks by means of a medicinal hypnotic during which 


they are completely asleep ne mav therefore conclude that the concept of 


high fever therapy has not gone the way of other novel procedures, but is 
entering t state of therapeuti ppreciation accorded to tried and proved 
methods. 

Unfortunately for short wave diathermy, its therapeutic possibilities came 
enunciated under such dramatic promises as to challenge our traditional con 


servatism. During the past vear some of the moot problems that have since 
arisen have been clarihed. Partly through the nature of the ultrahigh fre 
queney and partly through the modified technic of its application we have 


come to realize that in short wave diathermy we possess a therapeutic agent 


essentially different from and superior to conventional diathermy. This 
logically leads to the much disputed question whether or not short and ultra 
short waves possesses biologic properties other than thermic and thermo 
penetrative in character. Schliephake and others have maintained that given 


ipparatus with adequate wattage at a wavelength of about 6 meters, and 


emploving a technic involving appropriate air spacing of the condenser elec 
trodes, thermic effects ot! greater ce] th than heretofore attained could be 
demonstrated even to the point of a certain selectivity for various structures. 
Qn the other hand Mortimer and Osborne having been unable to verity by 
their particular experimental methods these findings, reached the inevitable 
conclusion that short wave diathermy does not represent as great an advance 
over conventional diathert s has been claimed by certain pioneers. It is 
gratifving therefore that research during the past vear, notably by Coulter 
ind his coworkers, has brought about data which on close analysis tend to 
substantiate those obtained by Schliephake and others. Without entering 
into detatls which the interested reader must study in the original, it must 
suffice here to point out that Coulter has noted an apparently greater depth 
effect from the coil electrode method of treatment than is attainable with inti 
mately apphed pli te col let ser electi ules, wl ile air spaced condenser techni 
exceeds both in etfectiveness his research ey idently comes in close accord 
with the basic premises advanced by Schhephake, and is all the more sig 
nificant because Coulter and his s 1 initiated their labors strictly inde 
pendent of any similar investigations 


Clinically the year’s experience has substantiated the early expectations 
from the prolonged hyperemic etiects attainable by short wave diathermy, as 
indeed in suttably selected cases results bordering on the specific have been 
noted. This holds particularly good for many types of pyogenic infections 


and acute inflammatory processes, be these located in soft or hard structures. 
While in the chronk process diathermy has long been recognized as of great 


value, during the vear just ended collective experience has again shown the 
superiority of short wave diatherm This is explainable by the greater 
resorptive quality of this agen nd pethaps also its deeper penetrative 
heating property. While not uniformly so, clinical experience in many cases 
has demonstrated that degenerative processes, notably such as seen in arth 
ritis deformans, have bee rably influenced in the sense of reduction of 
pain and swelling aiacet no doubt due to the nutritive properties of the 
prolonges tive hyperemia thus invoked. Vhe labors of the past vear have 


shown convincingly that short wave diathermy is not an ephemeral addition 








2 he heen 


Ceres 








Sx fe nO Nee ee 


oa one ‘dines ee oak 








EDITORIALS 4] 


to physical therapy but one that can be relied upon to produce desirable 
results in properly indicated conditions. 

Galvanism at first blush may appear as too old and established a thera- 
peutic measure to require discussion under the heading of progress, but two 
aspects of applicability of the galvanic current have during the last year been 
given a new impetus in therapy of suthcient importance to merit earnest 
attention. The long known electrochemical quality of the current of pro- 
pelling ions into the structures, as it were, has been employed for the ioniza- 
tion of arthritic joints and certain inflammatory processes of the soft struc- 
tures by histamine and kindred preparations. The labors of Kling, Kovacs 
and others have demonstrated the therapeutic value of this procedure. In the 
held of rhinolaryngology, Hollender and others have contributed considerable 
study to the ionization of the nasal mucosa in certain types of vasomotor 
rhinitis. While it is not claimed that the measure is curative in the full sense 
of the word, its palliative effects are so pronounced and even lasting as to be 
of great therapeutic value. In the field of ophthalmology, Erlanger has 
elaborated ionizing procedures of such drugs as zinc, histamine, acetylcholine, 
doryl, dionin which have proved of great promise in the management of 
inflammatory and ulcerative processes of the conjunctiva and iris. These con- 
tributions convey the lesson that in the ceaseless search for new therapeutic 
methods one often must fall back upon the old, long since grouped in the 
class of the obsolete. 

Considering that ultraviolet radiation has been thoroughly elaborated as 
a therapeutic agent, it is not surprising that the literature for the past year 
has brought nothing new clinically except contributions confirmatory of the 
results obtained in the past. As these contributions are based on scientific 
methods they naturally are of great usefulness to our discipline. Of particular 
importance are the exceedingly scientific discoveries by Huldschinsky, which 
now more than ever have been translated into terms of practical life through 
the production of Vitamin D in milk, and the use of irradiated substances for 
arthritis. It should not be overlooked that the present day achievements in 
these directions are due solely to the genius of ITuldschinsky who first 
brought light in the dark problem of the rational management of rachitis. 
To this must be added that recent contributions have demonstrated the diag- 
nostic significance of ultraviolet iluorescence with especial reference to the 
differentiation of tissues, particularly between benign and malignant. While 
this diagnostic means has not acquired the following it merits, its intrinsic 
value is such as to justify the belief that it will become recognized as an aid 
to macro- and microscopic tissue differentiation. 

Within the interesting frame of our speciality the year 1936 has not been 
devoid of fruitful labors in this as well as in general medicine and the allied 
sciences. .\ttention is invited to the list of outstanding contributions in the 
sciences related to medicine published elsewhere in this issue, as it shows the 
higher plane reached by the sciences in their respective fields. 


SIXTEENTH ANNUAL SCIENTIFIC AND CLINICAL SESSION TO 
BE HELD IN CINCINNATI 

Those interested in physical therapy will be glad to learn that the official 
dates for the sixteenth annual session of the American Congress of Physical 
Therapy extend from September 20 to 24, 1937. The headquarters will be 
the Netherland Plaza, one of the finest hotels in this part of the country. 
‘The convention committee has been laying plans for a record-breaking at- 
tendance and there is every reason to believe that there will be no disappoint- 
ment. ‘The splendid session held in New York last year is but an indication 
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which has already been made. Each annual session sees 


of the progress 
a higher standard of program, better and larger technical 


many innovations, 
and scientific exhibits and increased interest in physical therapy generally. 

It is suggested that you plan now to attend this session. If you are 
teaching physical therapy in one of the medical schools, you will want to 
attend the teachers’ conference. If you are a director of a hospital physical 
therapy department you will want to hear the symposium on hospital aspects 
of physical therapy. On the other hand, if you are a general clinician, you 
will want to familiarize yourself with the numerous advances in fever ther 
apy, electrosurgery, therapeutic exercise. light therapy, and so on. 

Every effort is being made to stress the clinical rather than the theoretic 
Demonstrations will be more numerous emphasizing 


aspects of the work. 
special, small group 


the practical side of physical procedures. There will be 
sections as in previous vears, but they will be limited in attendance to give 
a more personal touch to the instruction. 

The committee on scientific exhibits 1s endeavoring to have a large dis 
play of material. Every member of the Congress, duly licensed physicians, 
medical societies, teaching institutions and hospitals are invited to reserve 


space without obligation. 


PENNSYLVANIA PHYSICAL THERAPY ASSOCIATION 


\t the last annual meeting of the Congress the Pennsylvania Physical 
Therapy Association became officially athliated with the central organization. 


The unification of local societies in any field in| medicine tends towards 


strength and greater progress. This is especially true in physical therapy 
and those who are primarily interested in the newer science can benefit by 
the mistakes made in the other specialties 
Pennsylvania is to be congratulated in taking 


State organizations in physical 
therapy are desirable units. 
More particularly are those physicians to be con- 


such an active interest. 
zealously to attain this important goal. It = 1s 


gratulated who worked 
hoped that other states will soon fall in line and that before many years have 
elapsed physical therapy will be properly represented in the Congress by 
strong local scientific bodies 


MEMBERSHIP DUES AND SUBSCRIPTION FEES 


those delinquent in the payment of their annual dues 


A plea is made t 
vear commences January 1, and dues are 


to remit at this time. The fiscal ) 
payable on or before this date. If you have already paid disregard this, but 
n materially help the officers and the Congress gener 
Delinquent accounts necessitate extra and costly 
which means that when several 


if you have not you ca 
ally by paying promptly. 
clerical work. Postage also is an item, 
statements are required before a remittance 1s obtained, the cost of collection 
actually reduces the income so essential for more constructive purposes. Help 


your society by taking care of this little matter now. What has been said ot 


membership dues applies likewise to subscription fees. Those whose sub- 
scription fees remain in arrears for three months must of necessity be dropped 


from the Arciives mailing list. In other words avoid interrupted receipt of 


the Arcuives by paying for your renewal on receipt of notice. 
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that the effects are not due tw heat alone 
Yours, etc., 


Correspondence W. Gorpon Ric. 


Sidney, Australia. 
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; Minimal Heating in Short Wave Diathermy Comment 
ra : : We are pleased to publish the above contribution 
lo the Editor:—In your August issue you pub from a colleague of the antipodes as one more of 
: lished under International Abstracts an article on recent ones who have raised the question of ef- 
| “Tissue Heating by Short Wave Diathermy [Bet fects other than thermic by short wave diathermy. 
nard Mortimer and Stafford Osborne, J. A. M. A. By way of comment it is pointed out that while 
104-1413 (April 20th) 1935].” In this you say, “In it has been impossible for obvious reasons to es- 
i their opinion the burden of proof lies on those who — tablish absolute proof by phantom experiments, the 
: claim anv biologic action of these currents other feeling both here and abroad is gaining ground that 
i than heat production.” wavelengths in the ultrashort region apparently pro- 
Py ; — duce therapeutic effects at a minimal production of 
1g From my own clinical observations in some 1250 Vo tmth. At the small degree of heating employed 


treatments with the 6 metre wave | have found 


— 
Beinn 


thermic effects may be ruled out almost with cer- 
tainty justifying the conclusion that the ultrashort 
waves have the rapeutic effects dissociated from ther- 
motheraps 


that [ have obtained results without the patient cx 
periencing any sensation of heat, or, at the most, 


a 
aia 


only a slight degree of warmth 





\ recent case worthy of mention is that of a boy, Our valued correspondent is referred to the con- 
ave 11 vears, suffering from an abscess over the temporary literature, especially the monograph by 
right scapula He had a temperature of 102) de Saidman and Kahn in which the very founder of 
grees F., and there was extensive swelling of the the entire discipline of high frequency therapy, Pro- 


fessor d’Arsonval voices his opinion that effects 
other than those attributable to heat are obtained 
in short wave therapy. This concept as already al- 
luded to, is gaining ground not only in France, but 
i many other countries 


axilla glands. Alter the second treatment his tem 
perature dropped to 99.7, and after the fourth was 


ee ee a Da 5am 


normal. Up tll then there had been no drainage 
at all from the abscess. One the sixth day the ab- 


scess was incised and nearly half a pint of pus Finally our correspondent’s attention is invited to 


a” ee 
anger 


| was expressed through a half inch opening. Hi the fact that he takes issue with the interpretation 
made an uneventiul recovery \t no time during put upon the article in question by the abstracter, 
treatment did he experience any sensation other than when in reality the issue should be taken with the 
: gentle warmth at the most. This is only one of wuthors of the original contribution, whose opinions 
several cases I could mention but it indicates that  liave been quoted virtually in their own words. 
. the 6 metre wave has a definite biologic action and THe Eprror. 





ti Frederic De Kraft 
} 1861-1936 





ae 
i It is with profound regret that we chronicle the death of Dr. 
f Frederic De Kraft on December 25 last, after a brief illness reported 
ta to have been lobar pneumonia. With his demise physical medicine 
; has lost one of its outstanding pioneers, exponents and workers, whose 


whole professional life in New York City was devoted to furthering 
scientific problems especially in the domain of high frequency therapy. 

Dr. De Kraft was born in Germany, emigrated to the United 
States at the age of seventeen and completed his classical education at 
Germantown Acadamy. He graduated in medicine from Jefferson Medi- 
cal College, Philadelphia in 1883, and at once settled in New York City 
as a general practitioner. Though he became identified with various 
hospitals and served in diverse clinical departments, his main interest 
centered in physical therapy. He was especially interested in diathermy, 
& and this at a time wher d’Arsonval’'s epochal discovery had not yet 
become common property of the medical profession in the United 
States. Gifted with a creative mind, he became not only a pioneer in a 
therapeutic sense but a contributor of apparatus and appliances, notably 
a spark gap, which facilitated greater therapeutic precision in a tech- 
nical sense. While not a prolific writer, he nevertheless contributed to 
the contemporaneous literature on diathermic and eclectrotherapeutic 
problems, each contribution containing the products of original re- 
search. 
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Proof tor the scientific val f his contributions is seen in the 
tact tl at when thre Amcrican (4 heres al Physical Therapy, through 
soard of Governors, decided before the 1932 convention to bestow 
a golden key of merit om men who had made outstanding cormtributions 
to some part of physical medicine or its allied sciences, and in the 
vear named did choose seven scientists for this signal honor, the name ot 

| the first foreign, and that of De Kraft 
as the first American choice This is not the place to discuss the im 
partiality of the Board of Award, but it is proper to point out that 
race, nationality or creed play no role in its choice, not even personal 
r the honor being selected 


d’Arsonval suggested itself as 


services rendered the Congress, candidates fo 
solely on scientife merit Not even international fame is accepted as 
a criterion without concrete and convincing proof of outstanding serv 


ice rendered to the cause of science 

Dr. De Kraft was identified with organized medicine and held posi 
tions of trust and honor in a number of eastern physical therapy or 
ganizations. With his heart and soul devoted to his vocation, he keenly 
watched the progress made in high frequency therapy and personally 
took measures to secure for it full recognition in private and public 


hospitals and similar institutions in the state of New York 


With his passing at the age of seventy-five the profession sustained 
in irreparable loss. His memory will be cherished and to all who have 
been privileged to come in intimate contact with him there is left thx 
heritage of a devotion to ideals which they will emulate in honor of his 
memory 

To his widew and to his brothers, one of whom 1s a_ physician 
practicing in Germany, exten ir whole-hearted sympathy 


Garry Leslie Languecker 
ligb-1936 


It is with regret that we record the untimely death towards 
the end of 1936 of Dr. Harry L. Langnecker, one of the leading and 
scientific exponents of physical medicit Those who had the privilege 
of personally knowing this retiring yet amiable man will not forget 
that he was one of the few with a profound appreciation of the value 
of physical therapy. nor that he was in the front rank of those courag 
eous men who valiantly voiced their opinions about this discipline, 
and this at a time when conservative physicians maintained a poorly re 
ceptive attitude toward physical therapy which was passing through the 
flux of post-war adjustment. It was at that crucial period that Lang 
necker’s opinions and claims did much towards the attainment of recog 
nition by the medical profession of the place and role of physical ther 
apy in general medicine and surgery \ gifted and scientifically trained 


orthopedic surgeon, Langnecker succeeded in arousing the interest of 
Leland Stanford University towards the assumption of leadership in 
scientifically applied physical therapy, a leadership that was not dimmed 


} 
1 


even in the face of rigid programs and curricula maintained by other 
universities 

Dr. Langnecker was born in New Brighton, Pa., and received part 
if his classic education at Phillips Exeter Academy. He continued his 
collegiate and medical studies at Leland Stanford University and at 
Johns Hopkins University, from which he was graduated in medicine 
at the age of thirty He remained at Johns Hopkins for two years, 
and next served at the Massachusetts General Hospital until 1915 when 
he joined Stanford University in a teaching capacity and aided in the 
organization of a physical therapy department at Stanford Hospital. 
His work was interrupted by two vears war service in the U. S. Navy 
as a medical officer, at the completion of which he resumed teaching at 
Stanford as an Associate Professor of Medicine and as Director of the 





Department of Physical Therapy 

Dr. Langnecker held membership in the American Medical Associa- 
tion and other scientific bodies. His literary contributions on physical 
therapy were as original as they were fruitful, assuring their author a 
secure place in the annals of our discipline 

Dr. Langnecker was a widower and is survived by two daughters, 
Jane Scott and Leslie Ferguson Langnecker, to whom the Congress 


t} 


expresses sympathy in their bereavement 
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HONORS AND CONTRIBUTIONS TO MEDICINE AND 
ALLIED SCIENCES 


Some ot the outstanding contributions and 
honors of the vear 1936 in the medical and allied 
sciences, are listed below \ more detailed re 
view mav be found in Sctence News Letter, De 
cember 26, 1936, from which issue the data given 


below have been selected 


Rewards and Recognitions 
Phe Nobel Prize in Physics was awarded jointly 
to Prof. V. F. Hess, University of Innsbruck, 
Austria, and Dr. Carl PD. Anderson, 
ormer for discovery 


Calitornia 


Institute of Vechnology, the | 

if cosmic ravs and the latter for discovery of a 
fundamental building-block of matter, the post 
tron 


The Nobel Prize in Chemistry was awarded to 
Prof. Peter Debve, Kaiser Wilhelm Institute of 
Physics, Berlin, cofounder of the famous Debye 
Huckle theory in physical chemistry which mad 
it possible to calculate exactly the electrical con 
ductivity of a strong electrolytic solution 

Phe 1936 Nobel Prize in Medicine was awarded 
jointly to Sir Henry Hallet Dale, director of the 
National Institute of Medical Research, London, 
and Dr. Otto Loewi, University of Gratz, Aus 
tria, for their discoveries related to the chemical 
transmission of nervous activity 

Pope Pius NI founded a new Lontitical Acad 
emy of Scienccs with a total membership of 70 
eminent scientists of all nations, including the 
jollowine Americans Prof. George D. Birkhoff, 
Harvard University; Dr. Alexis Carrell, 
feller institute for Medical Research; Prof. Rob 
ert A. Millikan and Prof. Thomas H. Morgan, 
California Institute of Technology; Dr. Georg: 
S. Sperti, Institutum Divi Thomae of the Ohio 


Hugh S 


Ri ck 


\thenaeum; Prot Faylor, Princeton 
‘'niversity 

Prof. Roger Adams, University of Illinois, re 
ceived the 1936 Willard Gibbs Medal of the 
American Chemical Society, Chicago Section, for 
his achievements which include synthesis of new 
local anesthetics, chaulmoogric acid and. ailied 
compounds 

Dr. Edward A. Archibald, MeGill University, 
Montreal, was awarded the Trudeau Medal of 
the National Tuberculosis Association for intro 
ducing the life-saving chest operation, thoraco 
plasty, into America 

Prof. William Mansfield Clark, Johns Hopkins 
University, received the William H. Nichols 
Medal of the American Chemical Society in 
recognition of his notable rescarches on hydrogen 
ion concentrations and their industrial applica 
tions, 


45 


Dr. James Ewing, Memorial Hospital, New 
York, was honored with the John Scott Medal 
of the City of Philadelphia for his research in 
classifying tumors 

Dr Ludvig Hektoen, director, John M« 
Cormick Institute for Infectious Diseases, was 
selected as chairman of the National Research 
Council 

The gold medal for the best scientific exhibit 
\merican Medical 
\ssociation was awarded to Drs. Charles Hug 
vins, W. J. Noona and B. H. Blocksom, Uni 


for their demonstration and 


at the annua! meeting of the 


versity. of Chicago 


discovery that a warm temperature—96 devrees 


Fahrenheit —is necessary for manufacture of 


blood by bone marrow and that the low tempera 
ture of the extremities is the reason why n 


he marrow of bones of hands, 


feet, and lower parts of arms and legs in adults 


blood is formed in t 


Dr. Charles F. Kettering, director of the Ger 
eral Motors Research laboratories, received the 
Franklin Medal of the Franklin Institute in honors 
ft his “significant and timely contributions to the 
science of automotive engineering.” He was als« 
awarded the John Scott Medal of the City ot 
Philadelphia for invention of the self-starter 

Phe John Philips Memorial medal of the 
\merican College of Physicians was awarded to 
Dr. Kugene M. Landis, University of Pennsyl 
amia Medical School, for development of a 
micro-pipette method of investigating the tapil 


laries 

Dr. Thomas Parran, formerly Health Commis 
sioncr of New York State, was appointed by 
President Roosevelt as Surgeon General of th« 


1 


U.S. Public Flealth Service 


The $1,000-Prize of the American Association 
for the Advancement of Science was awarded to 
Drs. P. W. Zimmerman and A. E. Hitchcock, 
Boyvee Thompson Institute for Plant Research, 
for their research on the growth-stimulating 
hormones of plants. 


Medical Sciences 
Protamine insulinate, called the “most valuabl 
discovery in the treatment of diabetes since the 
original discovery of insulin,” was developed, for 
use together with ordinary insulin in treating se- 
, by Dr. H. C. Hagedorn and as- 
sociates at Steno Memorial Hospital, Copen- 


vere diabetes 


hagen 
Apparently one disease was transformed into 


another when Dr. George Packer Berry, Uni- 


versity of Rochester School of Medicine, pro- 
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WivNoMma viru 1 


rabbit fibroma ense, which may be useful in) locatin brain 
First synthesi f theelin, om t the femal tumors, was developed by Drs. Charles A. Els 
sex hormones, was reported by Prof. Russell bere, Irwin Levy and Earl ID. Brewer at. thre 
Marker and Thomas S. Oakwood, Pennsylvania Neurological Institute, Columbia University 
State College \ nervous mechanism that acts as a thermostat 
Apparently successful use of preparation, «4 regulate body temperature was found in the 
known as Prontosil, in the treatment of beta ypothalamic region of the brain by Dr. S. W 
hemolytic streptococcus infections including scat Ranson, Northwestern University Medical School 
let weves,, puerperal fever and erysipelas, michal (Once-tatal \ddison s discase, due to myjury of 


ported by Drs. Perrin H. Lot and Eleanor A 


; } , 1 , disease of the adrenal lands, Way be successtully 
Bliss, Jehns Elopkins Medical School, an 1 ; ' 
11 DD | rr ee IR treated without the use of cortical hormone by 
nelan \ I nar lebrook, Medical Re 
gy . : ‘ ng a diet low in potassium and = containin 
search Council, and Dr. Meave Kenny and ; 
, , H 1 | . | amounts of salt and sodium citrate, mem 
F s, OQucen Char tte s ospital, nado I , ‘ 
—_— ae ie , , , ( Ders i the staff of the Mavo Clint found 
( emical was tirst prepared and used i 1 
; st operation on the pituitary gland to re 
nr on 
u Ca ae | en a. “] calle | } a, itl on fol oo 
. ' | ‘ ( ITI Z¢ i rcardcs lady, with suceesstul r 
Contimuous use i the stomach tube to reduce ; : 
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successful use reported by Dr. Owen H. Wanger ' he irritant | no] es | 7 
Vas ccomplisl im % eroup of CC mien \ 
steen of Minneapolis, Minn Ac ‘pe ed lle =e ( 
I 4 hia Licutenant-Colonel | Ml. Blank, S. Medical 
ong-sought cause f mussel poisoning, whi Se 
ee eke Reserve Corps, and Dr. Arthur F. Coca, Pearl 
has resulted in deat wing the cating Ca ian, . % 
fornia re ck 1 usscis at certain scasons, W iced : ; . 
1 | fluct more widel , throws 
by scientists at the Hooper | undat r thie Inifluc tcan de on e wi Y tgs e h 
. “] ir than previously supposed ut ultravio 
University of California to poisonous | spl t ae sees ie posed, D t cl 
rescent microorganisms f the sea. Gonvaula eht kills the influenza virus suspended in drop 
‘ } ‘ 1 ets in thr aor. studics by Drs \\ | Wells and 
liel aq, eaten vy the ussels 


H. W. Brown, Harvard School of Public Health, 


Detection I 1ciiull l ] Isoning be il , } 
’ } Clic ad led 
accurate throt thre pplicat I fr anew ty 
€ screen-cathode ants -» developed bv aviolet light sterilization f the air in op 
Ne Rohley D. 1 s Massachusetts Institute of erating rooms was introduced as a means of suc 
Fechnology. and sai in 30 tc) 100 tines cesstully reducing infections of sur al wound 
nsitive that ‘ hod Aotecti radiun b Dr. Dervl Hart, sureveon-in-clief, Duke He 
n the b dy t Lt am \ ( 
: : S ca perations ( performed on hen 
Better protection against dangerous x-ray : 
; , ye philiacs without post-operative hemorrhage by 
burns through the use f a batfle screen whi é 
defi , adier . vee . th s ae cans ot hich Irequency electroscalpel and 
ects scconde \ ( is I ( .-Tay IC P 
=e IE Dr. F. Faill \l IH ; agulation unit, Drs. Warfield M. Firor and 
Was «ae SCC \ 1 allla ALC ria Spital, . A 
. F Barnes Woodhall, Johns Hopkins Hospital, re 
New York ; i , i 
1 rted 
t } 1 fori <ti se lin ' $toe ‘ 
' \ ’: w technique AVESUIEAINE UVInNg Marte Improved rabies vaccine, free from potentially 
y obtaming characteristic electrical patterns dangerous nervous tissue, was made from culture 
specihc tor each species and which, in animals us by Urs. Leshie |] Webster and Anna ID 
Lae « , ~ hasactaotate wwes in thi , 4 , 
as already sh wn characterist change n tl Clow. Rockefeller Institute 
pattern on the advent f cancer, during ovula : 
; , : , Picrotoxin is an antidote for overdoses ot 
tion, and other physiological processes was dt ; ; 
: , uminal and other barbiturates, Drs. T. Koppanyi, 
vised by Drs. Har 


ld S. Burr, Cecil T. Lane, and 


Leslic F Nims or Yale | niversity 


1. M. Dille and C. R. Linegar, Georgetown Uni 

ersity Medical School, reported 

Neutron rays are more effective than x-rays it 
Epileptic seizures were predicted by electrical 

studies of the brain conducted by Drs. F. A 

Gibbs and W G. Lennox, Harvard Medical 


School. 


killing tumors in animals and may prove mori 


potent in destruction of cancers in humans, D1 
John H. Lawrence of Yale University and his 


brother, Prof. Ernest O. Lawrence of the U1 


versity of California, reported, on the basis of Use of blood from the newly dead for trans 
studies with the atom-smashing cyclotron in fusion to living persons was undertaken at the 
vented by Prof. Ernest O. Lawrence Central Emergency Hospital, Moscow, and_ re 


sults in nearly 1,000 cases were reported by Dr 


\ chemical explanation of heart failure as a 
S. Yudin, surgeon-in-chief 


disturbance in the breaking down and rebuilding 


by individual heart muscle cells of phosph Five wavelengths comprise the portion of ultra 
creatine was worked out by Drs. George Herr- violet light curative of experimental rickets by 
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irradiation, and of these the one which is most 


effective rarely 


Prof. John W. M 


Bunker and Dr. Robert S 


Harris, Massachusetts Institute of Technology, 


reported 


Biology 


First stages in embryonic development of rab 
bit ova were started by treatment of unfertilized 
ova with chemicals and heat, in the laboratory 

f Dr. Gregory Pincus, Harvard University 


Fruits without seeds were formed by unpol 


linated flowers when growth-promoting acids 
were applicd to their ovaries, in experiments by 
University of 


Dr. Felix G. Gustafson of the 


Michigan 
1) Ross G. Harrison of Yale 
showed that the polarity of protein molecules 


University 


brings about proper relationship of various parts 
of the animal body during early embryonic de 
velopment 

ransplanted salamander hearts lived and con 
tinued beating, in experiments by Drs. W. H 
Wright and Hl. H. Collins, University of Ditts 
burgh 

Successful transplantation of a leg from one 
white rat to another was accomplished by Dr 
1. V. Schwind, Loyola University School of Medi 


cine, Chieau« 


Elaborate apparatus for rearing animals and 


plants totally free of any kind of microorganisms 
vas perfected at Notre Dame University by Prof 
| \ IX« Vnicrs 

Surgical transplantation of eyes, ovarics, and 
ther organs in insects only a sixth of an inch 


, 


me was described by Drs. Boris Ephrussi and 
‘y, \ 


it the California Institute of Pochnology. 


kk 


Beadle, working first in Paris and then 


That cells “drink” fluid from their surround 
nes was demonstrated by Dr. Warren H. Lewis, 
Department of Embryology, Carnecic Institution 


i Washington 

Evolutionary changes in a fungus were pro 
luced by sccondary cosmic rays, in experiments 
hurebs, and H. Zicklet 


f Frankturt-am-Main, Germany 


vy Drs. B. Rajewsky, A 
light is potsonous to one-celled plants, 
Meier, Smithsonian Institute, 


liscovered. . 


Green 


Dr. Florence FE 


Milk was successfully shipped for long dis 
tances by first concentrating and then freezing it, 
Ina process developed by the U. S. Department 


ft Agriculture 


Experiments on a commercial scale were made 
with the method of growing large crops of vege- 
tables and flowers in tanks of electrically warmed 
nutrient solution originated by Prof. William 


Gericke of the University of California. 


Chemistry 


\rtifcial production by chemical methods of 
bert-beri-preventing vitamin By was achieved by 


yr. R. OR. Williams and associates at Columbia 


reaches the earth in’ sunshine, 
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University and the Bell Telephone Laboratories 
and Dr. J. K. Kline of Merck and Co. 

A process for preserving milk for several 
months by packing it under pressure with oxygen 
and shipping it refrigerated was developed by the 
German inventor Theodore Hofius. 
highly complex proteins that 
make digestion, body oxidations and other phys- 
iological processes possible, can be formed out of 


Enzymes, the 


inactive proteins by suitable chemical changes 
and heating, reported Dr. J. H. Northrop, the 
Rockefeller Institute for Medical Research. 

The first power alcohol plant in America 
started operations at Atchison, Kans., under the 
sponsorship of the Chemical Foundation and is 
producing cthyl alcohol for blending with gaso- 
line as a motor fuel 

The oxygen in the air man breathes is heavier 
than the oxygen in the water he drinks by six 
parts ina million, it was shown by experiments 
of Dr. Maleolm Dole, Northwestern University. 

\ chemical derivative of corn product wastes 
viclds an explosive known as hexanitroinositol 
which is more powertul than nitroglycerin, re- 
ported Prot 
\merican Chemical Society. 


Kdward Bartow, president of the 


Phthalic acid was combined with paints to re- 
duce the action of ultraviolet light upon them. 
\ powerful antiseptic made from oat hulls was 
developed by Drs. N. M. Vhatak and C. D. Leake, 


\niversity of Califormia Medical School. 


Physics 
One ot the fundamental forces of nature—the 
binding cnergy between the cores of two hydro- 
gen atoms—was measured by Drs. M. A. Tuve, 
N. P. Hleydenburg and L. R. Hafstad, Carnegi 
Institution of Washington. 


Kirst synthesis of a naturally occurring radio 
active clement was achieved in atomic bombard 
ing experiments on bismuth by Dr. J. J. Lin 
ingood, Caiversity of California. 


Particles of 11,000,000 clectron-volt energy for 
use in atomic disintegration experiments were 
produced by Prof. FE. O. Lawrence, University of 
(California. 

Measurement of 17 million-volt gamma ray, 
produced by bombardment of Lithium with pro 
tons, was made by cloud chamber observations 
of pairs produccd by Prof. C. C. Lauritsen and 
his colleagues, California Institute of Technology. 

\ high etticiency radio oscillating circuit said 
to have usefulness in television, radiothermy, ex- 
tremely high voltage x-rays and for experiments 
in atomic disintegration was developed by Dr. 
William Hansen, Stanford University. 

Experiments with radio waves only six inches 
long which travel along hollow tubes were simul- 
taneously announced by Dr. G. C. Southworth, 
Bell Telephone Laboratories, and Dr. W. L. 
Barrow, of Massachusetts Institute of Tech 
nology, 
radioactivity of a 


A long-lived — artificial 
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bervllium-aluminum alloy with a half life of at 
least 10 years was discovered b 1) Edwit 
MeMillan, University of California 

An obsolete 130,000-pound electro-magnet at 
Annapolis, Md., was moved to Columbia Li 
versity for use in experiments on atom disit 
tegration 

\ new experimental check n the Einstei 
theory of relativity by studying the motions 
binary stars was advanced by Prof. Tull Levi 
Civita, University of Rome 

The human skin is more sensitiy t na 
temperature differences than are the most set 


tive thermometers, reported Dr. J. D. Hardy and 
rl. W. Oppel, Russell Sage Institute of Pathology 
and New York Hospitai 

Intense audible sounds were made to produc 
light in 14 different liquids by D I \. Char 
bers, University of Pennsylvania Medical Scl 

Seven hours of treatment with intense inds 
will age whiskey an amount equivalet f 
vears in the wood, reported Dr. | \. Chambers 
University of Pennsylvania 

Psychology and Psychiatry 

\ new tool for stud f the mentally ill was 
suggested by Dr. T. W. Forbes, New York Stat 
Vsvechiatric Institute b the dis ery that the 
psychogalvanometer, or “le detector,’ can dis 
tincuish two electric waves from the skin, one f 
which betrays excitement u the subject even 
when he 1s unawar f feeling it 

Learning may be bserved at t ent it 
takes place, indirectly throu | bservatiot1 ft the 
brain’s electric potential during the process, Dr 
Herbert H. Jaspe | vn Universit found 

Use of the rhyth elect my from the 
brain to locate dei tive areas in that rgan was 
reported by Drs. H. H. Jasper and H. | \ 
drews, Brown University 

Brain waves may be used a " a dis 
tinction between individuals, Drs. Le Edward 
Travis and Abraham Gottlober, State Universit 
of Iowa, found 

The hypnoti trance is not th same p! . 
iologically as natural sleep, electric potent 
from human brains und the tw conditior 
demonstrated to Drs. E. Newton Harvey, Prit 
ton, Alfred L. Loomis and Garret Hobart, | n 


Laboratory. 
Decreased sugar ‘ 

of hcaring, Dr. W. J. Bros 

found by x 


ises 
iversity of II] 


nois, raying the pituitary glands 


dogs and by experiments with a diabetic patient 


Phenobarbital, a commonly used hypnotic drug, 


retards learning of rats but does not affect thei 
forgetting, Dr Griffith W Williams, Universit 
of Rochester, found 

Fever and also increased blood pressure and 
pulse rate can be produced b uggestion, D1 
M. Kershaw Walsh, Universit f South Car 


lina, reported 


Insulin was used in Europe to treat th« 
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disease schizophrenia, and it is claimed restored 
patients to sanity 

Disturbance of a part of the brain, the 
hypothalamus, may be the primary factor in the 
mportant mental disease schizophrenia, Drs. 
fsidore Finkelman and Daniel Haffron, Elgin, 


Il., concluded evidence that the hypo- 


thalamus controls oxygen consumption and other 
body the mental 


trom 


mechanisms which are upset in 


brought out of the death- 


like stupor of schizophrenia by hypodermic in 
jection of brandy, Drs. N. V. Kantorovich and 
S. Kk. Constantinovich, Medical Institute and 
’sychiatric Hospital, Leningrad, reported. 

First International Conference on Fever 


Therapy, College of Physicians and Sur- 
geons, Columbia University, New York 


City, March 29th to 3lst, 1937 


The First International Conference on Fever 
Therapy will hold its March 29th, 30th 
1 3lst, 1937, at the College of Physicians and Sur- 
eons, Columbia Uni New York City. The 
devoted to the discussion of physi 


methods ol 


SCSSIONS on 


versity, 
rst day will be 


pathology, and production of 


The second consideration of miscellaneous 


seases treated hy 


day, to 
fever, such as chorea, rheumatic 
tis, ocular diseases, arthritis, leprosy, meningo 


tuberculosis, 


occus infections, undulant fever, 
tum rs, skin disease s, ek 
The morning of the third day to the hyperpyretic 


In the afternoon of the same day 


gonorrhea by 


fects on syphilis 


the treatment of fever 

are requested to com 
‘fore February 15 with the Se 

etary, Dr. William Bierman, 471 New 


Yi rk Ct The 


Those desiring to participate 


unicate be General 
Park Avenue, 


registration fee is $15.00 


BARON HENRI DE RoruscHintp, Chairman, 
Paris, lrance 

Dr. WHLLtaM 
$71 Park Avenue, 


New York City, 


BIERMAN, Secretary. 


U.S.A 


Latin-American Congress of 
Physical Therapy 


delegation of the Latin American 
Physical Therapy, X-ray and Radium 
sail on the United Fruit Company S.S 
‘TELA” Philadelphia on March 9th, The 
Southern and Western members will sail from New 


S.S. “SANTA MARTA” on March 


1¢ astern 


( oneress ot 


Irom 


Orleans on the 

10th 
(yl accommodated on the 

hoat 


ten and 


lhiladelphia boat and nine mx 


mare ( 


re on. the from 


New Orleans 
The Guatemalan Goy has arranged a spe 


per 


members of 


crnment 


al ten cent reduction in fare for registered 


this Congress. 
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For application and registration for passage apply 
to Dr. Norman E. Titus, M.D., 730 Fifth Avenue, 
New York. 


Physical Therapy Organizations 


In this permanent column will be published intor- 
mation about meetings, clection of officers, ete., of 
physical therapy organizations. New data should be 
sent promptly to the office of the Secretary, 1100 
Park Avenue, New York 

Meetings in 1937 
Physical Therapy, 
20th to 24th: Dr. Richard Kovacs, 
New York, Secretary 


famerticar Cincin- 
nati, September 
1100 Park Avenue, 


Vid-loestern and Southern Sections American 


ongre 


Congress of Physical Therapy will meet jointly with 
the St. Louis Medical Society, March 9, 1937. Dr 
FH. Ewerhardt, Chairman, Program Committee, 
OOO South Kingshighway, St. Louis, Mo 

New York Physical Therapy Soctetv; meetings at 
the New York Academy of Medicine, on first Wed 
nesdavs from October to May; Dr. Madge C. L. 
\leGuinness, 1211 Madison Avenue, New York, Sec 
retary. 

Kings County Medical Society, Phystcal Therapy 
meetings at 1313 Bedford Avenue, Brook 
lvn, bi-monthly on second Thursdays; Dr. H. T 
Zankel, 5 St. Paul’s Place, Brooklyn, Secretary 


Section, 


Vedtcal Soctety of the State of New York, Ses 
noon Physical Therapy; Rochester, New York, 
May 26th; Dr. H. J. Harris, Westport, New York, 
Secretary 

Pennsylvania Physical Therapy Association; meet 
ngs at the Philadelphia County Medical Society 


(Continued 
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Building, third Thursdays from September to June; 
Dr. Arno L. Zack, 216 East Broad Street, Bethlehem, 
Pa., Secretary 

New England Physical Therapy Society; meetings 
at Boston on second Wednesdays from October to 
June; Dr. William McFee, 41 Bay State Road, Bos- 
ton, Mass., Secretary. 

Pacific Physical Therapy Association; meetings at 
Los Angeles, fourth Wednesdays ; 

Latin-American Congress of Physical Therapy; 
(guatemala City, March 15th to 2Ist; Dr. C. L. 
DeVictoria, 1015 Lexington .\venue, New York, 
Secretary. 

First International Conference of Fever Therapy, 
New York, March 29th to 3lst; Dr. William Bier- 
man, 471 Park Avenue, New York, Secretary. 


New York Physical Therapy Society Meeting 


The regular January meeting of the New York 
lhysical Therapy Society will be held at the Monte- 
fiore Hospital, January 6 at which the following 
program will be presented: 

1. “Historical Studies on Electrophoresis”, by J. 
Byer, M.D. 

2. “Development of Collateral Circulation Fol- 
lowing Experimental Vascular Obstruction”, by I. D. 
Stein, M.D 

3. “Chemistry of the Peripheral Blood in Vascu- 
lar Disease of the Extremities”, by Karl Harpuder, 
M.D., and I. D. Stein, M.D. 


4. “Clinical Report on Some New Applications of 
Electrophoresis’, by Karl Harpuder, M.D. 

Discussion will be opened by Irving S. Wright, 
M.D. 


from page 33) 


We may reasonably expect a growing interest in this agency which promises to be 


ene of the most potent therapeutic measures available to the profession. 


471 Park Avenue 


Reterences 


| Bavnard, Edward Phe History of Cold 

athing, Part 2, Ed. 2, London, S. Smith, and 
Walford, 1706 
2 =Philips, W. H Hydrotherapy, 
lumbus M. J. 2:238, 1883-1884 

3. Maisant, A.: Medicina Pratica, Napoli, 12: 
“4, 1927 

} Bierman, W., and Fishberg, E. H.: 


Changes During Hyperpyrexia_ In 


Pratica, 


Some 


hysiologi 


\merican Registry of Physical Therapy 
Technicians — Examinations and 


Approved Schools 

The American Registry of Physical Therapy tech 
ians calls attention to the fact that the results of 
e recent examinations held in New York City and 
isadena, will, it is believed, he made known within 

next O60 days. This delay in announcing the 
aded reports of applicants is due to the large 
imber of papers to be reviewed by the individual 





duced by Vhysical Means, J. A. M. A. 103:1354 
(Nov. 3) 1934 

5. Carpenter, C. M.; Boak, R. A.; Mussi, L. A., 
and Warren, S. L.: The Thermal Death Time of 
Neisseria Gonorrheae in Vitro, J. Lab. and Clin 
Med. 18:981 (July) 1933 

6 Vesell, H., and Bierman, W.: The Elec 
trocardiogram in Fever, Am. J. Med. Sc. 191:484 
(April) 1936. 


examiners of the board. On account of the number 
of inquiries with reference to the approved and 
recommended institutions teaching physical therapy, 
there is reproduced on the next page in tabulated 
form the names of schools for physical therapy tech- 
nicians published by the Journal of the American 
Vedical Assoctation in its educational number. 

{ Medical Education, in the United States and Can- 
ada 107:678 (August 29) 1936.] | For table of ap- 
proved schools, turn to next page. 
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ELEMENTS OF PHYSICAL THERAPY. By 
Milliam UW. Woorster, A.B., A.M., M.D. 
and Founder Calif. College of Medical Technicians 
Former Professor Clin. Medicine, College Medical 
yang. Former Professor of Biology Union Col 
lege (Neb.) Pacih 
Vherapy Assn.; Fellow \merican Congress Physicai 
therapy. Fellow of the American Medical Associa 
tion. Author of “The Ottice Laboratory.” Third Re 
ised and Enlarged Edition. Cloth. Pp. 307.) ub 
ished by the Author, San Gabriel, Calif., 1936. 


President 


Former President Physical 


\lthough the title seems to indicate that this small 
volume presents merely the fundamentals of physical 
therapy, the subject matter has been so well organ 

ed that it may well be accepted as a clinical guick 

the employment of every kiiown physical agency 
The author has long been a successtul teacher and 
the present book 1s the outcome of his rich experi 
cnce. He property introduces the subject of physical 
therapy to novices and ably proceeds to describ 

eht, low frequency currents, conventional and short 

wave diathermy, static electricity, thermotherapy, hy 


lrotherapy, massSave, Cxercise, muscle reeeneration 


nd training, colon therapy and kindred subjects 


through 18 chapters. In the remaining 9 chapters 


he graphically describes the diverse technics of phys 
il therapy according to clinical indications. Pul 
nary and gastric disorders are followed by arthri 
s and neuritis, the treatment of high blood pres 
ire, the management of tonsillar affections, hemor 
ids, aliections of the skin, the use of physical 
rapy in diseases of women and of the genito- 
nary apparatus and many other minor conditions 
discussed in a lucid and practical manner, Th 
xt is enhanced by 153 unusually well executed 
tographic and diagrammatic illustrations. Good 
nt on thick paper makes its perusal a pleasure. 
re is also a carefully prepared index facilitating 
id orientation. The book as a whole is recom- 
led not only for beginners, but for advanced 
lents and general practitioners interested in phys- 
therapy, both as a refresher course and as a 
but highly satisfactory manual 


kPOKTS ON CHRONIC RHEUMATIC DIS- 
SES: Being the Annual Report of British Com 
e on Chronic Kheumatic Diseases. Edited by 

Buckley, M.D., F.R.C.P. Number two. Cloth 
140. Price, 10s. 6d. London: H. K. Lewis & 
Ltd., 1936 


Chis volume embodies the point of view held by 
British colleagues and is of interest for those 
lying chronic arthritis in its broadest aspect. It 
sents accounts of clinical observations and labora 
research which the British Committee on 
mic Kheumatic Diseases believe to be of real 
ie. It includes chapters entitled Chronic Infective 





\rthritis by Davidson; On a Tuberculous Factor 
in the Aetiology of Certain Cases of Rheumatoid 
\rthritis ly Copeman ; The Aetiological Relation- 
ship of Streptococcus Haemolyticus to Rheumatoid 
\rthritis by Grifhiths; Recent American Researches 
on Diseases of Joints and Kelated Structures by 
Hench; Prevention and Treatment of Deformity in 
the Rheumatoid Type of Arthritis by Fisher; Note 
on Research Into the Biochemistry ot Joints by 
Dodds; The Metabolism of Joint Tissues by By- 
waters; The Psy« hological \spe cts of Chronic 
Kheumatic Joint Disease by Ellman and Mitchell; 
Kecent Laboratory Studies in) Rheumatic 
by Race; Rest and Chrysotherapy in the Treatment 
of Rheumatoid Arthritis by Buckley, and Abstracts 
and Reviews from Continental Journals by Bach and 
Pether. 

From what has been pointed out, the above re 


' 
Liseases 


port has attempied to present an inclusive review 
ot thie 
preventive and therapeutic concepts of chronic rheu 


present Opinions regarding the causative, 
matic diseases. This opinion or point of view dif 
fers little from that now accepted in other countries 
and leaves the reader with the conviction that our 
British confreres have entered into an intensive cam 
paign to control and eradicate this protean disease 
from their midst. It is a work deserving serious con- 
sideration of the medical profession of any country. 


{ DESCRIPTIVE ATLAS OF RADIO- 
GRAPHS \n Aid to Modern Clinical Methods. 
By A. P. Bertwisile, M.B., Ch.B., F.R.CS., Ed. 
Third Edition. Cloth. Pp. 569 with 808 illustrations. 
l’rice, $13.50. St. Louis: The C. V. Mosby Corn- 
pany, 1936 


The epochal contribution of Roentgen is here par- 
tially crystallized in the form of an atlas of radio- 
grams, which also is a great tribute to the pioneer 
ing ellorts of the many students and martyrs in 
radiology who helped to advance this discipline 
to its present high status in diagnostic medicine. 
While — the 


visedly because the concept of roentgenology im- 


word “partially” is here . used ad- 
plies also therapeutic advantages not obtainable by 
other procedures, the work under consideration is 
nevertheless a significant document of the cumula- 
tive efforts of past and present workers to dem- 
onstrate its diagnostic importance in modern clinical 
methods. The third edition has been materially re- 
vised and enlarged and is dedicated to the late Sir 
James Mackenzie who was a brilliant pioneer in the 
use of x-ray for diagnostic purposes. As pointed 
out by Bertwistle, the Atlas has been written by a 
clinician for clinicians. Hence one finds that through- 
out the large text, aitempts are made to portray as 
far as possible contrasting pictures of normal with 
abnormal views and to reveal to the clinician the 
practical value and certain pitfalls in the application 
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of radiology for accurate diagnosis and scientiti 


treatment. Forty-four contributors have made it pos 


sible to review in detail the growth and_ precision 


with which modern radiography is employed and the 


detail which may be elicited for greater clinical use 
is presented in the 


Leginning of the work under the title of milestones in 


\ chapter panoramic in objective, 


radiodiagnosis. It is an historic review In outline styl 
of the contributions that have been added to this 
study since Roentgen first demonstrated the bones 
of his hand in silhoueite Since then as illustrated 


in the volume, radiodiagnosis has brought forth 


important information with reference to the skeletal, 
muscular and vascular system and the internal « 


gans of the body \ccuracy in di 





enosis ot Man\ 
ffections is today regarded as incomplete unless sul 


stantiated by roentgenograms. This book is a spk 

did contribution in that it has presented in cleat 
description and illustrations the many possible abet 
rations in living human pathology encountered in 


clinical practice. It is a book that should be within 


easy reach for reference for both roentgenologist 
and general practitione! 

PHYSIOLOGICAL CHEMISTRY. By J. I. M 
Clendon, Ph.D., Professor of Physiological Chemis 
try, Medical School, University of Minnesota, Mu 
neapolis, and the late C. J. V. Pettibone. Cloth. Pp 


454 with 34 illustrations. Sixtl 


and Enlarged. Price, $3.50. St. Louis C. V. Mos 


hy Company, 1936 


It has been pointed out that physiological chem 
istry represents the biotic manifestations, the “Sfw 
and Drang” within the larger trame physiologi 
activity. It is as important for students of me 
cine to become familiar with the nature of living 
reactive processes, the so called \ tal bricks, as witl 
the superstructure in which they play their more 
The book under con 


sideration has for nearly two decades been read asa 


detailed and individual role 


text in a number of colleges for this purpose, an 
in its present edition (sixth) shows that it has been 
materially revised and brought down to date. I 
its present format the work may be regarded as 
comprehensive in exposition for both medical and 
advanced students; that is to say, those who have 
had preparatory training in general and 
chemistry. The text is divided into two sections 
Of the chapters in part 1, attention is directed to 
important correlationship of 


organ 


the exposition of the 
physical to physiologic chemistry, a relationship that 
increasing experience in the domain of biochemistry 
and physics has made obvious. That the authors 
have attempted to present a balanced and well or 
ganized exposition is demonstrated by the topics un 


Chapters have been devoted to 


der consideration 
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such leading interpretations as the nature and chemi 


cal influence of the elements that constitute living 


tissue, inorganic salts, water; fats, phospholipins; 
galactolipins ; 


blood: tissues: 


sterols; carbohydrates; proteins; vita 


mins; foods; speed of reaction; en 


digestion in the mouth, stomach and in 
metabolism of proteins, 


7ZvVmes; 


testines; absorption; urine; 
energy exchange; and 
alluded to, the 


majority of these chapters have been largely or en 


ats, carbohydrates and salts; 


internal secretions \s already 
tirely rewritten. The chapters on enzymes, energy 
and exchange and internal secretions are new in 
contribution to this edition. The second part of this 


work is devoted to laboratory study intended to 


cover the field of the text. This volume can le 
recommended to the student of physiological chem 


IStry 


\ TEXTBOOK OF PATHOLOGY. By I!’. G 
MacCallum, Professor of Pathology and Bacteriol 
ey, The Johns Hopkins University, Baltimore, Mary 
land Sixth Editio1 Cloth. Price, $10.00 Pp 
1277 with 697 illustrations. Philadelphia and Lon 
don: W. B. Saunders Company, 1936 

The value of this popular texthook on pathology is 
evidenced by the fact that since 1920 six editions 
demands mad 
vy the medical profession. It has been thor 
oughly revised in accordance with the studies made 

the author and has been brought down to date 
contribution to the 
progress made in thi 


have been published to satisfy the 


rit | 


concerned 
domain of 


as a representative 
terature. The 
docrinopathies, the knowledge gathered about vita- 


min deficiencies and virus infection have received 
especial consideration because of their comparative 
newness and clinical importance: The author has 
hased his work on the scientific concept that it is far 
hetter to view pathologic processes from the stand 
point of their geueral effect rather than on individ 
Beginning with the thought that de- 


partures from health are 


ual organs 
brought about by some 
harmtul disturbing agency, MacCallum has endeav- 
ored to trace these changes to their causes and to 
describe the anatomic alterations, the functional dis- 


turbances and the reactive processes tending to bring 


hout a restoration to normal as a comprehensive 
and related subject. This viewpoint is of especial 
value to general practitioners who can study this 
volume much as they would a treatise on clinical 
Considering the basic importance of the 
subject matter, the present textbook is recommend- 


ed to all interested physicians and surgeons as rep- 


medicine 


resentative of a scientific concept of the nature of 
Mechanically the book 
leaves nothing to be desired, especial mention being 
due for the splendid illustrations which enhance the 
instruction afforded by the text. 


pathologic processes in man. 
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Temperature Coefficient of Production of Erythe- 


ma by Ultraviolet Radiation. Janet Howell 
Clark. 
Am. J. Hyg. 24:334 (Sept.) 1936 


Ultraviolet radiation produces a number of well 
reactions Some of the more 
the production of skin ery 


known. biologic 
familiar of 
thema, the destruction of enzymes, the activation 
of ergosterol, the of proteins, and 
the lethal action on microorganisms. It has been 
Lewis that the erythema produced 
f a chemical 


these are 
denaturation 


suggested by 


in the skin is due to the hberation « 
calls the H-substance becaus« 
This substance 


substance which he 


of its histamine-like action may 


loose combination in. the 


liberated as the 


exist preformed or in 
cells of the 


of cell destruction. 


skin and be result 


In the coagulation of proteins by radiation the 
first light denaturation of the protein 
molecule, is. this tv pe 
in itself is not sufficient to produce 
Isoelectric, salt-free egg albumin exposed to ul 
traviolet radiation at 4 denatured 
but remains clear. The second step in the coagu 
lation process is a chemical reaction between the 
which has 
when the 
ratio of 


process, 
of physical change, but 


coagulation 


degrees C. is 


light-denatured molecule and water 
e high temperature coefficient of 104 
temperature taken as the 
he velocity of the reaction at 40 degrees C. to 
le velocity of the reaction at 30 degrees C. It 

perhaps similar to the heat denaturation of egg 
tempera 


does not 


coefficient 1s 


takes place at a lower 


proteins 


ibumin but it 
ture. Heat denaturation of 
roceed at an appre ciable rate 
heat 
ituration takes place at 


below 50 degrees 
following light de 
an appreciable rate of 

C. and proceeds rapidly at 40 C. The final 
tep in the coagulation process is the floccula 
m of light and heat altered molecules to form 
visible coagulum. 


(., whereas the change 


Action of Short Waves on the Blood Capillaries. 
P. Cignolini, and A. Olivvieri. , 


Radiobiologia Generalis 4:15 (Oct.) 1935. 


The authors observed the interdigital webs, mes 
evteries and tongues of frogs, under a microscope 
in a short wave. field. Depending upon the 
st-ength of current employed, they found: (a) 

h small doses, an acceleration of blood flow 

la slight dilatation of the capillaries, arterioles 


1 venules; (b) with moderate doses, a con- 


St-iction of the capillaries and arterioles, and a 
s) wing of the capillary and venous current; (c) 
w th stronger irradiation, there was an ischemia 
With almost complete occlusion; (d) with very 
g cat output, a transient vasoconstriction, then 
vasodilatation, acceleration of blood flow, then 


finally a slackening ending in stasis. They feel 
that the capillaries responded to short wave ex- 
posures, just as they do to heat and traumatic 
stimuli. The authors think that these experi- 


ments furnish a basis for clinical dosage, and 


claim that their results substantiate clinically ob- 


served facts in relation to dosage. They con- 
clude that it is necessary to avoid not onlv the 
intense doses as in (d), but the stronger ones 
as in (c), in clinical therapy. 


Treatment of Pelvic Inflammation by Ionto- 
phoresis of Acetyl-Beta-Methylcholine-Chlor- 
ide. Adolph Jacoby. 
Am. J. Obst. & Gynec 


31:1 (Jan.) 1936 


drugs has been made 
produces vasodilatation 
\mong such drugs are acetyl- 
and acetyl-beta-methylcholine 
seems to be the 


Recently a group of 


available, each of which 
and hyperemia 
choline, histamine, 
most effective. 

It is administered with the patient in the litho- 
tomy position \ inserted 
and the vault excess of 
secretion is wiped away 


chloride, which 
speculum is 
exposed. All 

Several thicknesses of 
20 cc. of a 
1 per cent solution prepared by dissolving 1 mg. 


bivalve 
vaginal 
soaked in 


gauze 6 inches square are 


of the drug in 100 cc. of distilled water. The 
square of impregnated gauze is carefully spread 
out against the entire vault of the vagina. A 
thin vaginal electrode, with the active end 


wrapped in gauze and soaked in the 1 per cent 
choline solution is placed firmly against the 
The speculum is withdrawn leaving 
the electrode in place. This electrode is at- 
tached to the pole of a galvanic ap- 
paratus. A flat dispersive pad 6 by 8 inches, well 
moistened in warm water, is placed on the lower 


gauze pack 


positive 


abdomen and connected to the negative pole. To 
insure an even contact, a sandbag is placed over 
the negative pad and the patient is directed to 
press it firmly against the skin. The current is 
turned on gradually to 15 or 20 milliamperes and 
allowed to flow for 20 or 30 minutes. The cur- 
rent is then shut off and the electrode 
and vaginal gauze removed. The amount of 
acetyl - beta - methylcholine - chloride thus intro- 
duced has found to be 31 per cent or 62 
mg. This corresponds closely with the estimated 
amount of 24 per cent or 48 mg. which should 
theoretically be introduced by this technic. No 
douches are prescribed at any time. The treat- 
ment is repeated every other day. No local re- 
action is noticed by the patient, but there is usu- 
ally a generalized sweating, flushing, and sense 
of warmth, with marked salivation during the 
treatment. In some instances there is an initial 
drop of blood pressure. When the general re- 
action is too pronounced, the application is in- 


53 


slowly 


been 
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d, and 1/150 ut reopoarne Iphat v1 extension of the leg on the thigh, and foot-drop 
lermica icts as a pl vl n both sides It was explained to him that his 


and immediat counterac all nt entire condition was due to fear; that he would 


symptems be able to walk if he put himself into a calm 
ram f mind and that the separation of the 
svinphvsis, of which he had been informed, was 
Hysterical Paraylsis and Its Treatment. Abraham no practical consequence Rapid passive mo 
Myerson. tions were made, and he was asked to cooperate 
I. A. M. A. 105:15606 (Nov. 16) 1935 is best he could \fiter a dozen or more such 


had been made the leg was sud 





, issive motions 
Hysteria is a fusiot t condit ns that ¢ : ’ ¥ , 
: : denly released, and it was found that he was u 

but are not ide i \\ ( I ~ A , : 
; , , "gas , ne his le with force and precision Chere was 
the ivsterical state that Ss a total alterat I . 1 ’ : . 

ev ¢ ea , a remarkably quick transition from helplessness 
personality to the ast no whi Vstel tl mat : : ; ' 4 
te stati ns appeal a> al - rt I | re ae | b dy ; sal stati ss - ead . oF the legs 
the personatit s vid r 


easily curable conditio1 Artificial Fever Therapy. Robert M. Stecher. 





his is illustrated by the ast [a ng i I Phys therapy Rey 16:10 (lan Feb.) 1936 
whose early history was « ly va 
neurotic or hysterical manifestations = plo Phe author presents statistical experience with 
ng f tball eig weeks he ‘ ever cabinet therapy extending over a perl rd ot 
unconscious for one and e-half | s am : ; een months during which time about 850 
hazv the next dav In the <pita t was stated treatments were administered to 150 patients with 
that there was a : scases Particul attention has been 
vertebra. He stated that bot] es felt paralyzed viven to different forms of arthritis and the com 
and anesthetic at first He was i s tor t gonorrhea The apparatus used 1s 
the right lee. alt r ‘ left le had ent the Kettering Hypertherm The standard treat 
recovered The rigl t consists of a temperature of 105 F., rectally, 
Physical examination was entir nercat ‘ uintained for five hours The air temperature 
cept for the right lex eae | t binet, which is about 125 degrees | 
sides were lively and equa pe age : it the start of the treatment is raised as rapidly 
lively and equal ere was 1 l il _— — Fi ssibl t ab ut 150 degrees F., and the 
Chere was aln st complete anesthesia | wf V< umidity 1s kept between 30 and 50 per 
ight knee | inesthesia rar ' , . nt Che patient's temperature rises to the de 
reed the lee in typice ptocten! tackins = . 1 level in from sixty to ninety minutes. In 
mediate psychocenesis of 1! RE ee spite f various sedatives such as sodium amytal 
simple enouc! "as PE ee r morphine in generous doses, patients mav be 
cord injury a st, w S : hensive, restless and uncomfortable In 
of the legs and weakness hee eee he any cases the continuation of the treatment 
left behind it a stat . fear and cn ; lepends to a considerable extent upon the abil 
nesia for the ‘ : ’ t nurse to entertain, distract, persuads 
os Pie a —ae eanie os ol The skin is watched carefully for 
tient He was , tees he wontd 1 J , t ippearance of possible burns which are most 
walk when he left the offes L dceneiedl al <ely to appear in scars or over the bony prom- 
tric current was civen to the muscles of the front nances, and are more prone to occur in blondes 
Se the | "yu ntracted vigorous , than darker skinned individuals When = suspt- 
continued for a few 1 nite The patient , Ss arcas are n ited, thev are given gentle mas 
told t watch the 1 < - tract. and it was age, led by rubbing with ice and protected 
stated to him that he must try to help t! ’ th extra pads Inasmuch as the skin of the 
tric current and tees ; ton . s is especially vulnerable, heavy canton flan- 
stimulation. In a short time t rarrent was dic ! boots are placed over the feet before putting 
continued surreptitiously ind tl patient : the patient in the cabinet Occasionally treat- 
tinued to move his leg perfectly well and walked ents st be terminated prematurely because 
it t the Mice rf vl] ( t ~ sters 
leg Hot air to the skin stimulates respiration to 
In the case f a strong and powerfully | t ich an extent that definite alkalosis is produced, 
boy who twisted his back. the patient had pair asionally f such severity as to be accom- 
but felt well, continuing t plav football until panied by tetany Hvyperventilation is reduced 
6 days later when | had severe pain in the when morphine is used Tachycardia is_ fre 
front ft the body 1 ir the pelvis and running ent] bserved Pulse rates of 180 or 200 per 
up the abdomer The pain was so severe that minute ecasionally are observed for short pe- 
he took to bed and has remained ther ds when the patient is restless A pulse rate 
since A surgeon found 1 rthopedic abnor tf 160 or more lasting over half an hour usually 
mality and referred him for neurological study is sufficient reason to stop treatment On the 
The patient was supported by others when } ther hand, patients are seen with a temperatur¢ 


walked; he dragged both legs There was very ver 104 degrees F. and pulse rate under 120 
slight flexion of the thigh on the hip, slight per minute : 





he blood pressure falls gradually 


ee 








ee ee 


a tas ge 


i 


4 


a ed 


es 




















A 
y 
z 





ABSTRACTS 


the treatment 
of mercury systolic. 


and at the end of may be as 
low as 80 mm 


the marked vasodilatation, the diastolic pressure 


Because of 


becomes very low, often falling to zero and giv 


ing rise to all the peripheral signs of wide open 
aortic insufficiency, such as water hammer pulse, 
sign over the 


pulse and the pistol shot 


The induction of 


capillary 


femoral arteries artificial fey 


er is a firmly established therapeutic measure 
The only arguments about it are those concern 
ing the methods of its accomplishment, the dis 
eases to be treated and the degree of benefit 
which may be expected from it. 

Only about one-third of the patients with 
chronic arthritis have obtained substantial ben 
fits such as increased comfort and greater activ 
ity The series contains a high percentage of 
very severe cases and I believe the results have 
been better than could have been attained with 
out fever therapy. 

Hyperergic Phenomena and Histamine. K. 

Gotsch. 

Zeit. f. klin. Med. 129:593 (Mar. 9) 1936 


Gotsch employs the term hyperergic as equity 


alent to allergic in the fa hypersensitivity 


SCTIS¢ 

He points out that recent studies indicate that 
the antigen-antibody reaction of the allergic o: 
ganism is caused by a toxin The vreat simi 
larity of hyperergic manifestations, especially of 
inaphylaxis, with the shock produced by the in 
ection of histamine leads to the assumption that 
the toxin is a histamine-like substance or actual 

histamine \fter citing studies that proved 
he presence of a toxin of histamine nature in 
the anaphylactic shock of dogs and guinea pigs, 
the author reports his own studies on cighty-two 


disturbancs 
tested then 
and to 


without signs of an allergic 


ersons 


ind on forty-five allergic patients. He 


eactivity to a weak valvanic current his 


tamine Summarizing he states that there is no 
lefinite relationship between an allergic reaction 
nd the skin reaction to the electrical irritation, 
r in patients with allergy such a reaction was 
ften absent, while it was occasionally present in 
rsons without allergy However, the majority 


allergic patients (forty out of forty-five) mani 


sted a hypersensitivity to insulin Neverthe 
ss histamine hypersensitivity is not necessarily 
sign of an allergic condition, for it occurs also 
persons without allergy, although it 1s most 
equent in persons with hyperirritability of the 
scular nervous system. The author points out 
it, in view of the fact that histamine plays a 


of methods which have been 
nonspccine 


ms justified to try 


rt in the 
ommended for 


majority 
desensitization, it 
the 
He did this by administering 


histamine in treatment 


alle rric patients 


stamine transcutaneously by means of a gal 
nic current of & milliamperes The cathod 
is dipped in water and the anode in a freshh 
pared histamine solution of 1:20,000 and ap 
ed to the chest or forearms The first ap 
ation lasted only five seconds, so as to avoid 


lesirable secondary effects. ‘The duration and 


2900 


a 
Jt 


later 
reactions. In 


the 
cutaneous 


number of 
thic 
first 
given daily as a 


depe nded= on 
the 

were 
two 

three 
em 


applications 
the 
the treatments 

and in the following 
they viven two or 

This treatment was 
ployed in thirty-five allergic patients, (thirty with 


course of 


two or three weeks 
rule, 
weeks 


or three were 


times weekly mode of 
bronchial asthma, two with migraine, one with 
Of the 
were completely cured 


hay fever and two with mucous colitis) 


patients with asthma, five 


and sixteen were greatly improved, while in the 
remaining nine the treatment proved ineffective 
The patients with migraine were freed from their 
complaints, but the patients with hay fever and 
colitis showed no improvement. The improve 
ment in the successtully treated patients lasted 
generally from three to four months, but in 
three cases it lasted more than a year. The au 
thor thinks that histamine therapy could be re 
sorted to not only in cases in which a specific 
desensitization is impossible (sensitivity against 


many an adjuvant to spe 


\. M. A. 106:1862 (May 


but also as 
cific desensitization | 


23) 1936 


antigens) 


Shock Treated by Warmed Air. Harold H. Hitch- 
cock, and T. Eric Raynolds. 


Calitornia & West. Med. 44:98 (Feb.) 1936 

The success of thre Sweetland cast-drier in 
alleviating the distress of a drying cast prompted 
the authors to extend its use to the = treat 
nent of patients in surgical and traumati 
shock, irrespective of whether or not they were 


provided with a cast. An early opportunity pre 


sented itself in an individual who had developed 


hock soon after a bone graft of the femur for 
an ununited compound fracture. While the other 
measures to combat shock were being put into 


operation, he was encased in a cast-drier, which, 


in addition to helping his rather extensive cast 
to dry speedily, also provided him with quick, 
generalized heat. This is an impotrant factor in 
recovery from shock 


Subsequently, the apparatus was used on vart- 
| 


ous types of shock, including postpartum, post 
operative, and posttraumatic shock. Its use has 
now been extended as a_ prophylaxis against 
shock by using the “cast-drier” whenever any 


reason 1s presented to anticipate its possibility 


Ultraviolet Spectrophotometric Studies of Human 
Blood Plasma. F. Lowell Dunn, and A. T. 
Sudman. 


Arch. Path. 21:463 (April) 1936. 


There are no significant changes in the absorp 
tion spectra of untreated blood plasma in the 
region of from 220 to 310 millimicrons in cases 


of typhoid, tuberculosis, 
ophthalmic 
malignant hypertension, lobar pneumonia, lymph 


pernicious anenila, ex 


goiter, toxic adenoma, cholanveitis, 


atic leukemia, carcinoma of the stomach, syphilis 


or malaria. Further refinements in apparatus may 


record differences in the region of from 250 t 


millimicrons 
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Fever Therapy: Its Rationale in Diseases of 
Nervous System. Julius Wagner-Jauregg. 
Edinburgh M. J. 43:1 (Jan.) 1936 


It can be stated t it in Cases f malaria treat 
nent with advantage s effect the brain ire! 
chyma of paralytics attains a capacity to react 
igainst the sy\ ect I w hie ss 
to the capacity wl this in in the " t\ 
I syphlit cs has So ndat p< d. i) 1 
thie rthe ss calling S Ca 1 t f 
resistance extends t the mesodermal tissue 
the central ne is syste! meninges, blood ve 
sels), wl icl ma ri ? lid d ty ! t] ne it 
eactions t . d nall ils ‘ 
the tissues i < s i \ sista 
and the Wass 1 he ~ 

mes neat 

There a 5 sé s 

di ect i t i ( i ( 
paralytic It is ab sica ethor 

Increasing I it ( I 
la ] Cesscs ( t . . i 
eticu end syste . t ail ( 

ms S inf , | 
eXist nly cw hes this subir 
clear | weve i these ( as ( 
Strong polynt t x Sis 5 ‘ 
Blalock (1934 e showr 


Management of Patient With Essential Hyper- 
tension. Edward Weiss. 


Pennsylvania M , 39:315 (Feb.) 1936 


The author n¢ ‘ cde 
such established eas esa s 
medicinals, phvsical measures, and s S 
long as the kidne function 1s 
tion of diet in essential hypertenst 

al importancs lt mplicated kidr 

ns the est tei ind salts 
dicated It is, howeve , 4 t 
activity of the hypertensi né dt t 
in daily work, but also t ercise and f 1 | 
tendency f ses ft ‘ 
and overeat is h t it il 

ust be cont e sl ‘ 
f mental, physical and digest rest ! 
less worry and greatet heer Dr 
should be used wit! nservatism and t 
prescribed with cautior | tender has beet 
to overdose such patients with depressor dr 
and has been the cause of great hat than g ad 
Che author finds no panaceas in pl cal theray 
\ut rcondensatior tfers lin ited reliet Sweating 
las its dangers in complicated cases wit urdia¢ 
involvement, and colonic therap is apparentl 
more of a suggestive theray than a tangible a 
set As to surver\ Weiss views t! trend vitl 
misgiving, but regards survet neverthel " 
the most practical method. (Comment Phe fore 


going discussion has taken such a midground p 


sition that no satisfactory evidence is adduced 
from many measures that have provided pallia 
tion and long reliet What of the patient w 


refuses operative interference): 
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Lumbosacral Strain. G. A. G. Mitchell. 
Lancet 230:5863 (Jan. 11) 1936. 


orders during the acute stage rest 
in bed for 2-6 weeks, sedatives for pain, and hot 
mentations or cold compresses If the pain 
ts, the back is strapped with 3 inch wide 
\ plaster, one layer being applied ob 
iquely and another vertically, from the level of 


the lower dorsal spine to the trochanters; ante 


ly the strapping should not extend furthe 
e lateral abdominal lines 


When the acute symptoms have subsided, local 
assage and other physical measures aid in the 
sorption of effusion, relieve discomfort and 
ness, and expedite repair Ultraviolet radia 


tion, radiant heat, radiotherapy, ionization, or 


diathermy may be emploved effectively either 


ne or in combination. Graduated passive and 
active movements should be commenced in six 
seven days, or earlier, and should be continued 
ntil tull movements are allowed in the sitting 
recumbent position by the end o 20 days 
bent t by tl 1 of 10-20 day 
ese movements prevent the formation of per 
lar adhesions In the severer cases the 
atient should be provided with a plaster jacket, 
: ; 
a properly fitted back brace, when he is al 
wed up; women prefer strong, specially made 


should be 


rn during the day for three months to allow 


rsets The corsets or back brac« 


complete healing of ligaments \ course of 
| 


remedial exercises to strenethen the back and 
ibdominal muscles and to correct postural de- 


fects should be prescribed 


In chronic strain, rest in bed for a short pe 
d, and physical therapeutic measures are as 
mportant as in acute strain The patient’s gen 
ral health should receive attention, constipation 
Large 
bdominal neoplasms or cysts are removed, and 


s treated, and septic foci are eradicated 


bese patients should be put on a suitable diet 
and fitted with an abdominal support \ back 
brace is not always necessary or advisable, but if 
the pain and disability are considerable, and espe 
f the patient's work is arduous, there 
uld be no hesitation in prescribing one. Faulty 
posture should be corrected, and if it is due to 
any remedial cause, such as a deformity of a 
lower limb, this must be treated by operation 
by a suitable orthopedic appliance. 


Persistent pain and stiffness often point to ad- 
esions interfering with the joint action or press- 
ing on nerves or nerve endings and no amount 
of heat, diathermy, or ionization will affect them 
Manipulation to break down the adhesions fol 
lowed by careful after treatment to prevent their 
recurrence is the logical remedy. <A general an- 
esthetic is given, the knees and hips are acutely 
flexed in order to control the pelvis, an assistant 
steadies the shoulders, and the pelvis is moved 
in various directions until complete flexion, ex 
tension, lateral flexion, and rotation of the spine 
are produced. Before manipulation is performed 
recent radiograms of the lower spine must be 


examined to exclude other pathologic conditions 
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Further Aspects of Diathermy in Ophthalmology. 
Grover H. Poos. 


J. Missouri M. A. 33:388 (Oct.) 1936. 

The author comments on the fact that it was 
no surprise to observe that when diathermy was 
introduced into ophthalmology it was not gen 


persistence of favorable re- 
investigate 
diather 
generally ac 


erally accepted. The 
however, has led 
both medical and 
my. Surgical diathermy is more 
cepted by American investigators. In 
the literature, attention is directed to the use of 
electrocoagulation in certain of the 
lids pterygia trach 


oma Phe 


ports, workers to 


the merits of surgical 
reviewing 


conditions 


and conjunctiva, in and in 
treatment of 


coagulation cut 


electrosurgical 
with the 


pannus 


by a simple peritomy 


rent is discussed, as is also the use of clectro 


prolapse ol the 
Blepharo 


surgery in the management of 
iris following injuries and operations 


spasm, vitreous prolapses following separation ot 


the wound edyges after cataract extraction, and 
rodent ulcers have been successtully treated by 
clectrosurgery The electrosurgical methods of 
dealing with retinal detachment are reviewed in 


ms and contraindications. The 
varding this modern pro 
a new and unparalleled 


detail, with indicati 
consensus Of Opinion reé 
cedure is that it 
future for the cause of retinal detachment if the 


“olters 


with precision and the case is 
operation ts under 


operation is dong 
studied 
There is a growing place which diather 
treatment of 


carefully before the 
taken.” 
my is coming to occupy in the 
study and investigation 


conservative, 


eye 
and the which 


made by 


diseases 
Is be ing 
Further 


scientific men 
with electrosurgery is neces 


drawn 


expericnce 
sary definite 
The results thus far 
experimentation and it seems destined to 


conclusions can be 
continued 


before 
obtained merit 
play a 


significant part in ophthalmology. 


Effects of Hyperpyrexia on Human Blood Count 
Blood Chemistry and Urine. John F. Simon. 
J. Lab. & Clin. Med. 21:4 (Jan.) 1936 
Production of fever was accomplished by us« 
f a standard hyperpyrexator cabinet, using re- 
coils to furnish heat and employing no 
therefore a 


sistance 
fans or circulating devices. It was 
production of fever by contact of heated air with 
the body treatments of 
ten patients have been studied for some of the 
changes in the blood count, urine, 
chemistry During treatment, the 
blood is at first diluted, but later becomes con- 
centrated. The urine shows an increasing alka- 
linity and occasionally clearing of albuminuria 
The blood sugar level shows a marked rise, with 
no glycosuria when the level reaches to the ac- 
epted renal threshold or beyond. Creatinine and 
ionprotein show more of an increas¢ 


surface Seventy-one 


commoner 


and bk od 


nitrogen 


han can be considered due to concentration. 
Blood chlorides descrease approximately 2 per 
ent. The white blood count is increased by 
ever treatments. This is first noticed in the 


rranulocytes, and is due partly to production of 


mmature forms and partly to mobilization of 


types 


ider 
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Radium Treatment by Lesions About the Head, 
Face and Neck. William H. Kennedy. 


J. Indiana S. M. A. 29:513 (Oct.) 1936. 


The author's summary is as follows: 

From the topographic standpoint, the head, face 
and with their broken contours and multi- 
plicity of divergent planes, present a field de- 
manding great adaptability in any agent for local 
therapy. The various technics of radium appli- 
cation meet this demand in a satisfactory man- 
ner 

From. the 


11¢ ck 


anatomic standpoint, this field, in 
which important organs of small dimensions are 
brought together in close proximity, is peculiarly 
suitable for radium therapy, because with radium 
possible to concentrate the radiations in 
small areas, and, with the variety of tech- 
that are available, to obtain maximum re- 
sults in the with the minimum risk of 
to adjacent structures. 

From the histologic standpoint, malignant tu- 
mors in this field are favorable objects for ra- 
dium therapy, because with few exceptions their 
cells are radiosensitive. 

The great majority of tumors in this field are 
conveniently accessible for interstitial irradiation. 

Radium is the method of choice for nearly all 
malignant tumors in the field and for many non- 
malignant tumors, precancerous lesions of the 
skin and mucous membranes, and circumscribed 
dermatoses, especially when these are localized 
to the eyelid, nose and region of the ear. The 
cosmetic results of treatment are of peculiar im- 
in this field. The cosmetic results after 
radium treatment are far superior to those after 
surgery and are frequently superior to those af- 
ter application of x-rays. The radium 
soft, elastic and often invisible. 


it 1s 
very 
nics 
lesion 
damage 


portance 


scar is 





Fever Therapy in Ocular Manifestations of 
Syphilis. Albert N. Lemoine. . 


J. Oklahoma S. M. A. 29:309 (Sept.) 1936. 


Through the centuries repeated references were 


made to the cases of general paresis that had 
been favorably affected by intercurrent fevers. 
However, fever therapy was not revived until 


time the induction of fever 
has been accepted as an extremely valuable 
measure in the treatment of these cases. The 
fact that the malarial paroxysms acted so favor- 
ably on paralytic patients stimulated many in- 
vestigators to attempt to produce hyperpyrexia by 
other means. Based on animal experimentation, 
investigators were prompted to use hot baths 
in the treatment of syphilis of the central nerv- 
ous system in human beings. After further ex- 
periments on animals and humans, diathermy was 
introduced for the production of fever. 
lLLemoine’s first attempt with fever therapy, in 
the absence of physical means, was with inocula- 
tion with malarial parasites. In this series there 
were patients with interstitial keratitis, optic neu- 
ritis, and primary and secondary optic atrophy. 
The technic of treatment both with tertian ma- 
larial parasites and with hot baths is given. Pa- 


1918, but since that 














ft the fever the 


and diathermy 


Fever therapy 


Syphilitic opti 


of primary optic at: 


Use of Short Wave Treatment of 


H. Dausset and C 


authors outline 


and anginoid syn 
for approximately 
ameter placed in fri 
of pain after the fir 
relief lasted from thre 
hypertension, diathermy was 


than short wave 
hypertension was 


favorably to short wave 
electrodes are 
or one large plate under 


current is raised to 


minutes, every other day 
The ease of application 
A current of 200 watts 





intensity is so regulated, that the 

ture does not exceed 38 degrees C 
which is hardly affected by diathern 
to short wave 


warmth is administered 
cramps will be experienced 
superior to diathermy 
cose ulcers and Raynaud's disease 


that short wave 


heat is indicated 
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Electrocoagulation of Plantar Wart. M. 
Ducourtioux. 


Rev. med. frang. 17:31 (January) 1936 


When the common wart appears on the sole of 
foot its appearance is different from that in 
any ther part of the body because the epidermis 
at situation is so thick that the wart fails to 
exteriorize rhe continual pressure trauma of 
ilking excites pain. At first the patient thinks 

e has a corn and exercises the usual home 


edies The pain becomes progressive, and 
vhen the patient finally consults the physician, 
this history should make him think of plantar 
vart Examination will reveal a growth re 
bling a corn but perforated by several min 


te circumscribed orifices \ tiny opaque point 
under the cornified area will give exquisite pain 
n gentle pressure, and such a tender point ts 
pathognomont Pare the horny tissue with a 
scalpel, and inject novocaine through a fin 
needle, which should be introduced into the sur 
unding | 
vill reach just under the wart. Introduce a needk 
electrode into the wart and apply a coagulating 


calthy tissue obliquely, so that the ti 


current of low intensity until there is a chang¢ 
f color and tissue retraction. Remove the de 
stroved tissue with a pair of curved scissors, and 
coagulate the underlying tissue to imsur 
destruction of the wart The author compares 
this method with others and finds that x-ray atid 
radium are effective but too radical for such 
pathology; taht cryotherapy is too painful and 

longed; that excision is accompanied with the 
nceonvenience of dressings and scars with occa 

nal recurrences in the line of the scar. He con 
ludes that electrocoagulation is the best method 


plantar wart 


Structure of Ultraviolet Absorption Spectra of 
Certain Proteins and Amino Acids. Calvin B. 
Coulter; Florence M. Stone, and Elvin A. Ka- 
bat. 
| Gen Physiol 19:739 (May 1) 1936 
The absorption spectra of a number of pro- 
ins in the region 2500 to 3000 A. have been 

»>nine narrow bands 


und to comprise from six t 
In consequence of variation in the relative in- 
tensity of these bands from protein to protein, 
the absorption curve has a characteristic config 
ration for each protein. These bands corre 
pond closely in position with the narrow bands 
vhich appear in the absorption spectra of trypto 


et 
phan, tyrosin, and phenylalanine. Tryptophan 
and tyrosine each present three bands, phenylala- 
nine shows nine. The bands in the proteins are 


accordingly attributed to these amino acids. In 
the proteins the bands are displaced from. the 

sitions which they occupy in the uncombined 
amino acids, in most instances, by 10 to 35 A 
toward longer wavelengths. The absorption spec 
trum of Pneumococcus Type I antibody re 

mbles that of normal pseudoglobulin but shows 


‘ 
characteristic differences. 








